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Filing Description:

Allianz Life Insurance Company of North America
5701 Golden Hills Drive

Minneapolis, MN 55416-1297

October 4, 2015

Re: Allianz Life Insurance Company of North America / NAIC #90611 / FEIN #41-1366075
Individual Long-Term Care Insurance 11-P-Q-VA et al.

Allianz is submitting for review revised long-term care insurance premium rates for the above referenced forms

Generation Protector Il Policy Form Series: 11-P-Q-VA

11-R3 5% LIFETIME COMPOUND BENEFIT INCREASE RIDER — 80% rate increase
11-R2 4% LIFETIME COMPOUND BENEFIT INCREASE RIDER - 70% rate increase
11-R1 3% LIFETIME COMPOUND BENEFIT INCREASE RIDER - 50% rate increase
11-R4 TWO TIMES COMPOUND BENEFIT INCREASE RIDER — 50% rate increase
11-R5 SIMPLE BENEFIT INCREASE RIDER — 50% rate increase

Base Premium Rates — no rate change

The result of this rate increase on the above COLA riders, if approved, is similar to a 60% aggregate rate increase on the base
policy form and associated rider nationally. The revised rates will be guaranteed not to increase for 4 years if the proposed
rates are approved.

These forms were sold from 2006 to 2009 in Virginia, and marketed nationwide from 2006 through 2009. These forms are no
longer being issued in any state as Allianz stopped issuing all long-term care insurance in 2010.

Some of our pricing assumptions for these Benefit Increase Riders, although based on the best information available at the
time, have not been consistent with emerging experience. The current premiums are unreasonably low in comparison to the
benefits provided by these riders. A rate increase on the above captioned riders is needed to help to bring premiums to more
adequate levels.

In the interest of balancing the needs of policyholders, we are limiting our request to an aggregate 60% increase, although a
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larger increase can be actuarially justified. The attached actuarial memorandum contains justification for this premium
increase.

To better enable our policyholders to accommodate these revised premium rates, we will be offering the following options (as
available):

*Maintain current benefit amounts by paying the increased premium.

*Avoid the rate increase by cancelling the benefit increase riders. For a limited time, policyholder may cancel the Rider and
maintain the percentage increases that have been applied.

eLessen the impact of the rate increase by reducing benefit amounts and/or benefit periods and/or benefit riders. A reduction
may fully or partially offset the premium increase. Benefit amounts must not be less than any minimum policy requirements.
Elect the reduced paid-up option in the attached Premium Increase Contingent Benefit Upon Lapse Rider.

Policyholders have the option to avoid or reduce the rate increase by cancelling or reducing their COLA riders. As a part of this
rate increase, policyholders who reduce or cancel their COLA benefit riders will maintain all of their past COLA benefit increase
percentages. A Policy Endorsement reflecting this additional benefit that's above and beyond the original terms of the COLA
rider is being filed for approval. This endorsement also contains confirmation of benefit reductions elected by the policyholder
to reduce the impact of the rate increase.

Subject to Department approval of this filing, we plan to begin implementing this increase in 2016. The increase would be
effective on a policy’s next anniversary following the implementation date. Policy owners will be notified at least 60 days prior
to the effective date of their increase. In the notification, Allianz will lay out the above policyholder options (as available).

| certify that no further rate schedule increases are anticipated if the requested premium rate schedule increase is implemented
and the underlying assumptions, which reflect moderately adverse conditions, are realized.

There is a limited number of partnership policyholder under the Generation Protector Il policy forms. Our company will follow
the relevant partnership statues when servicing these policyholders.

Thank you for your consideration of this filing. If you have any questions or if you need additional information to complete your
review, please contact me at 763-765-7735, or send an email to Ouling.LUu@AllianzLife.com

Sincerely,

Ouling Lu ASA MAAA
Assistant Actuary
Allianz Life Insurance Company of North America

Company and Contact
Filing Contact Information

Ouling Lu, Assisitant Actuary ouling.lu@allianzlife.com
5701 Golden Hills Drive 763-765-7735 [Phone]
Minneapolis, MN 55416 763-765-6306 [FAX]
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Comment: In approving this filing, the Company is reminded that pursuant to 14VAC5-200-153 D, it is required to provide updated experience for the next three years
comparing the actual results to the results that the Company projected in justifying the rate increase. We would expect this filing to be made no later than March 1,
2018 and to include updated data through 2017.

Overall % Overall % Written Premium  Number of Policy  Written Maximum % Minimum %
Company Indicated Rate Change for Holders Affected Premium for Change Change
Name: Change: Impact: this Program: for this Program: this Program: (wherereq'd): (wherereq'd):
Allianz Life Insurance 60.000% 60.000% $1,027,284 742 $1,712,139 80.000% 0.000%
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 05/27/2016
Submitted Date 05/27/2016

Respond By Date

Dear Ouling Lu,
Introduction:
Before we may recommend this filing for approval, there are a few outstanding items that need to be resolved as follows:

Objection 1
- L&H Actuarial Memorandum (Supporting Document)
Comments: Please amend the Actuarial Certification for compliance with 14VAC5-200-153 B 2 b to indicate the premium rate
filing is in compliance with the provisions of this section.

Objection 2

- 5% LIFETIME COMPOUND BENEFIT INCREASE RIDER, [11-R3] (Rate)

- 4% LIFETIME COMPOUND BENEFIT INCREASE RIDER , [11-R2] (Rate)

- 3% LIFETIME COMPOUND BENEFIT INCREASE RIDER , [11-R1] (Rate)

- TWO TIMES COMPOUND BENEFIT INCREASE RIDER , [11-R4] (Rate)

Comments: Please move the current rate information to Supporting Documentation since these rates are not subject to
approval. It is not necessary to list each rider as a separate line item. The forms may all be listed under the "Affected Form Numbers"
column and separated by commas.

Objection 3
- Statement of Variability (Supporting Document)
- Policyholder Rate Increase Notification Letter, S2280-VA (Form)

Comments: There is some information on the Statement of Variability that should be rephrased to remove any potential
confusion or misunderstanding:

The values under for anniversaryl states 3/17/2016 as a minimum an 12/31/2100 as a maximum. In this particular instance, a range
would not be applicable. The insured must receive a 75 day notice prior to the rate increase. We suggest the explanation should be
stated it is the policy anniversary date following the minimum 75 day notice of a rate increase.

Because the effect on partnership status is a required disclosure as set forth in 14VAC5-200-75 D 2 c, please highlight, bold or in
some other fashion emphasize this language to bring attention to its importance.

The latest election date states this is the date which the options under the premium increase contingent upon lapse rider is available.
For clarification purposes, the contingent benefit upon lapse benefit rider, if the triggers are met, automatically becomes effective if
the policy lapses within 120 days of the due date of the premium increase as set forth in 14VAC5-200-185 D 3. Please amend the
language accordingly.

Conclusion:
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We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 05/12/2016
Submitted Date 05/12/2016

Respond By Date

Dear Ouling Lu,
Introduction:
Thank you for your recent request for additional information. Before further consideration may be given, this new information
presents the following concerns and/or questions regarding the policyholder letter and associated forms:

Objection 1

- Documents Provided Alongside the Policyholder Notification Letter (Supporting Document)

- Statement of Variability (Supporting Document)

- Policyholder Rate Increase Notification Letter, S2280-VA (Form)

Comments: We appreciate your explanation regarding the Return of Premium Rider. Because the benefit is not available in
Virginia, please remove this benefit or place brackets around the Return of Premium Rider referenced in the policyholder letter,
frequently asked questions and Coverage Change Request form and amend the Statement of Variability to indicate this will not
appear in communication addressed to Virginia policyholders. We realize the form uses the word "may" but it remained unclear to us
and may be potentially misleading to our policyholders. This simply isn't an option that can be chosen in Virginia and should not be
included in the policyholder letter or appear available for selection.

Objection 2
- Documents Provided Alongside the Policyholder Notification Letter (Supporting Document)

Comments: 1) Should the option to reduce the benefit period be chosen, please confirm the benefit period will never be
reduced than 12 months.

2) According to your response, all policyholders will receive a PICBUL rider which indicates the contingent benefit upon lapse option
(CBUL) is available upon "any" rate increase now and in the future. correct? How does the insured know this form replaces the CBUL
rider 10-E-1-VA which was approved with the policy?

Objection 3

- Policyholder Rate Increase Notification Letter, S2280-VA (Form)

Comments: The letter references the full corporate name of the insurer and later as only Alllianz. While we do not have a
concern regarding this format, the letter should explain that the corporate name may be referred to as Allianz. Our concern would be
resolved if the first sentence of the letter were stated as At Allianz Life Insurance Company of North America (Allianz), our highest
priority is fulfilling our commitments to our policyholders."

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 04/22/2016
Submitted Date 04/22/2016

Respond By Date

Dear Ouling Lu,
Introduction:
After further review by the forms examiner, there are several additional concerns that need to be addressed as follows:

1) The Coverage Change Request Form states under Option D that the policy can be paid up through a return of premium rider
(ROP). The two ROP riders found in the copies of policy forms submitted with this filing are triggered by the insured's death, not due
to an increase in premiums. Please explain how an ROP would be applicable in this situation. If not applicable, please remove this
language from the Coverage Change Request and the Frequently Asked Questions section of the letter.

2) The Statement of Variability for the Policy Endorsement regarding the number of notification days prior to a rate increase should
be changed to a minimum of 75 days pursuant to 14VAC5-200-75 D.

3) Will the Contingent Benefit Upon Lapse (CBUL) be offered to all policyholders regardless of the triggers? If that is not the case,
the CBUL language must be amended for compliance with revised 14VAC5-185 D 3.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the revised forms to address the objections noted above.
Should you need clarification of any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 04/19/2016
Submitted Date 04/19/2016

Respond By Date

Dear Ouling Lu,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions:

Objection 1
- Response to Objection Received on November 5, 2015 (Supporting Document)
Comments: 1.Based on the data provided in Table 4 of the April 6, 2016 response letter, the experienced voluntary lapse rate
for durations 7+ is 0.99%. Please provide a sensitivity analysis projection using an ultimate voluntary lapse rate of 1.0%. Please
include the corresponding 58/85 test with no reduction in benefits or adverse selection.

2.Please comment on the Companys standard for full credibility and the corresponding credibility of the experience underlying the
morbidity assumptions. Please include the number of claims in the historical experience.

Objection 2
- Policyholder Rate Increase Notification Letter, S2280-VA (Form)
Comments: 1) Question 3 under the Frequently asked questions (FAQ) states the company does not request rate increases in
a state when premiums are sufficient to cover the projected cost of the benefits for that particular state. Is this statement correct? Is
the company rating premium and experience on a national basis or is Virginia only experience considered credible?

2) Please change the reference from Virginia Bureau of Insurance to the Virginia State Corporation Commission.

3) Please include language that advises the insure of the right to a revised premium rate or rate schedule pursuant to 14VAC5-200-
75A4b.

4) The disclosure under Question 4 of the FAQ regarding partnership status must be emphasized since this is a disclosure required
by 14VAC5-200-75-D 2 c. This may be accomplished by bolding, highlighting, using larger print or any other method that will bring
attention to this information.

5) Please expand upon the reason for the rate increase. The first question under the FAQ states the increase is due to a
combination of factors outlined in question 2. It is not clear, however, what the drivers are of this increase. As a suggestion, the
company may wish to state something to the effect that the rate increase is due in part to individuals living longer and keeping their
policies longer, which has resulted in more claims being filed than what was anticipated when the policy was originally priced.
Premiums need to be adjusted to ensure there is adequate funding to pay current and anticipated future claims.

6) The policy forms are under review by another examiner.

Conclusion:

We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.
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Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 11/05/2015
Submitted Date 11/05/2015

Respond By Date

Dear Ouling Lu,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

A preliminary review of the submitted filing indicates the following concerns and questions. We’ll continue our review of the submitted
filing upon receipt of the following information.

Objection 1
- L&H Actuarial Memorandum (Supporting Document)
Comments: According to the filing, these riders are attached to the Generation Protector Il Policy Form Series: 11-P-Q-VA.
Please provide the form numbers of all policies approved in this series exactly as each form was approved and provide the approval
date and SERFF tracking number.

Objection 2
Comments: According to the General Information in SERFF, a policy endorsement form reflecting the change in the COLA
benefits is being filed for approval. Please provide the SERFF tracking number and date of submission.

Also indicated in the General Information is the option to elect the reduced paid-up option the attached Premium Increase Contingent
Benefit Upon Lapse Rider. Unfortunately, | am unable to locate this document and ask that it be resent. Please provide the form
number, SERFF tracking number, and approval date for our records.

Objection 3

- Draft policyholder letter (Supporting Document)

Comments: The Virginia State Corporation Commission recently adopted revisions to the Rules Governing Long-Term Care
Insurance set forth in Chapter 200 of Title 14 of the Virginia Administrative Code. Except as specifically provided in the regulation, the
changes are effective September 1, 2015. The Order adopting the revisions to the long term care insurance regulation and all related
documents are located on the commissions website at http://www.scc.virginia.gov/DocketSearch#/caseDetails/132748.

As part of the revisions, the commission revised the requirements for policyholder notifications regarding rate increases as stated in
14 VAC5-200-75 D. For compliance with this regulation, please revise the letters to include the following information:

1. For compliance with 14VAC5-200-75,

a) A 2 requires a statement that should there be future rate increases, options similar to those being offered now will be available.
Please also indicate that changes in benefits may be done at any time upon the insureds request

b) A 4 requires a statement that the insured has a right to a revised premium rate or rate schedule upon request.

2. A clear explanation of options available to the policyholder as alternatives to paying the increased premium amount, including:

a) An offer to reduce policy benefits provided by the current coverage consistent with the requirements of 14VAC5-200-183;
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b) A disclosure stating that all options available to the policyholder may not be of equal value. Since this is a disclosure, this
information should prominent such as being  highlighted, bolded, or in large print.

¢) In the case of a partnership policy, a disclosure that some benefit reduction options may result in a loss in partnership status that
may reduce policyholder protections, and, as stated above, should be a prominent statement.

3. A clear identification of the driving factors of the premium rate increase. What the company has stated in the letters does not
satisfy this requirement and should explain what has changed since the policy was priced originally that has created the need for
such a significant increase. In other words, what has impacted the assumptions that were used when the policy was priced? The
Bureau of Insurance feels it may be more logical to state the reasons for the increase at the beginning of the letter rather than at the
end of the letter.

4. A statement substantially similar to the following:

The rate increase request was reviewed by Virginias State Corporation Commission and was found to be compliant with applicable
Virginia laws and regulations addressing long-term care insurance. All premium rate filings are available for public inspection and
may be accessed online through the Virginia Bureau of Insurance's webpage at www.scc.virginia.gov/BOl.

Because the letter must be "filed", please attach the amended letters to the Form Schedule in SERFF in compliance with the
requirements of Chapter 100 of Title 14 of the Virginia Administrative Code including a Certification of Compliance. The letter will
require a form number as set forth in 14VAC5-100-50 1 and should be submitted on company letterhead for compliance with
14VAC5-100-50 2 requiring the full and proper name of the insurer to prominently appear. Please include a Statement of Variability,
if applicable.

5. The General Information in SERFF stated a notice would be sent 60 days prior to the effective date of the increase. Please be
aware that as a result of the revised regulations, a notice of at least 75 days is now required as set forth in 14VAC5-200-75 D.

Objection 4
- Dratft policyholder letter (Supporting Document)
Comments: Please provide a copy of all the enclosure forms noted in the letter. Will the coverage change request form be
attached to the policy? If so, please provide the SERFF tracking number and approval date of this form.

Objection 5

- L&H Actuarial Memorandum (Supporting Document)

Comments: 1.1t is stated in Section 2 of the Actuarial Memorandum that the Company does not plan to file for any future rate
increases if the proposed rate request is approved and implemented and the underlying assumptions, which reflect moderately
adverse conditions, are realized. Then in Section 16, it is stated that the Company is considering filing at least one additional future
rate increase as long as it is actuarially justified. Please reconcile these contradictory statements.
2.1t is stated in Section 15 of the Actuarial Memorandum that moderately adverse condition is defined as a 5% increase in the lifetime
loss ratio above the current best estimates. Then in Section 16, it is stated that moderately adverse conditions for the 58/85
calculation are defined as a 10% increase in future claim cost over the current best estimate. Please reconcile these contradictory
statements.
3.Some of the values in Exhibit 8, 58/85 Calculations do not appear to come from Exhibits 4 and 6. Please provide the source for
these numbers. In addition, the Bureau requires that the projections of future experience with the projected rate increase utilize the
same assumptions as the projection with no increase. In other words, the projection of future experience must be done without anti-
selection or benefit reductions.
4.Please provide actual-to-expected analysis for each of the current assumptions (morbidity, mortality, and lapse).
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Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 05/31/2016
Submitted Date 05/31/2016

Dear Janet Houser,
Introduction:
Thank you for reviewing our filing.

Response 1
Comments:
Please see the attached response letter.

Related Objection 1
Applies To:
- L&H Actuarial Memorandum (Supporting Document)
Comments: Please amend the Actuarial Certification for compliance with 14VAC5-200-153 B 2 b to indicate the premium rate filing is in compliance with the provisions of
this section.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: L&H Actuarial Memorandum
Comments:

Attachment(s): VA GP2 Act Memo.pdf
Previous Version

Satisfied - Item: L&H Actuarial Memorandum
Comments:

Attachment(s): VA GP2 Act Memo.pdf
Previous Version

Satisfied - Item: L&H Actuarial Memorandum
Comments:

Attachment(s): VA GP2 Act Memo.pdf
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Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - ltem:
Comments:

Attachment(s):

Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum

VA GP2 Act Memo.pdf

Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
Statement of Variability

S52280-VA GP2 Policyholder Notification Letter_Statement of Variability.pdf
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Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - ltem:
Comments:

Attachment(s):

Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum

VA GP2 Act Memo.pdf

Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
Statement of Variability

S52280-VA GP2 Policyholder Notification Letter_Statement of Variability.pdf

Response to Objection Received on May 27, 2016

Response to Objection Received on May 27 2016.pdf
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Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - ltem:
Comments:

Attachment(s):

Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
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Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
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Statement of Variability
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Response to Objection Received on May 27, 2016

Response to Objection Received on May 27 2016.pdf
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State Tracking #:

Current Rate Tables

VA GP2 Rates CURRENT.pdf

Form Schedule Item Changes

Item

No.
1

Previous Version
1

Previous Version
1

Previous Version
1

Form Form

Name Number

Policyholder Rate S2280-VA
Increase
Notification Letter

Policyholder Rate S2280-VA
Increase
Notification Letter

Policyholder Rate S2280-VA
Increase
Notification Letter

Policyholder Rate S2280-VA
Increase
Notification Letter

Form

Type
OTH

OTH

OTH

OTH

ALLB-130164458

Filing Company:

Form

Action
Initial

Initial

Initial

Initial

Action Specific Readability

Data

Company Tracking #:

Allianz Life Insurance Company of North America

Score
50.000

50.000

50.000

51.000
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Letter.pdf
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Letter.pdf
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Notification
Letter.pdf
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Notification
Letter.pdf
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Submitted

Date Submitted:
05/31/2016
By: Ouling Lu

Date Submitted:
05/18/2016
By: Ouling Lu

Date Submitted:
04/28/2016
By: Ouling Lu

Date Submitted:
04/06/2016
By: Ouling Lu
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Rate/Rule Schedule Item Changes

Iltem
No.

Previous Version
1

Previous Version
2

Previous Version
3

Document Name

N/A

4% LIFETIME
COMPOUND
BENEFIT INCREASE
RIDER

N/A

3% LIFETIME
COMPOUND
BENEFIT INCREASE
RIDER

N/A

TWO TIMES
COMPOUND
BENEFIT INCREASE
RIDER

Affected Form
Numbers
(Separated with
commas)

11-R2

11-R1

11-R4

Rate Action

Revised

Revised

Revised

Revised

Revised

Revised

Company Tracking #:

LTC RATE FILING 2015 GP2

Allianz Life Insurance Company of North America

Rate Action
Information

Previous State Filing
Number:

Percent Rate Change
Request:

Previous State Filing
Number:

N/A

Percent Rate Change
Request:

70

Previous State Filing
Number:

Percent Rate Change
Request:

Previous State Filing
Number:

N/A

Percent Rate Change
Request:

50

Previous State Filing
Number:

Percent Rate Change
Request:

Previous State Filing
Number:

N/A

Percent Rate Change
Request:

50

Attachments

VA GP2 Rates
CURRENT.pdf, VA
GP2 Rates
PROPOSED.pdf,

VA GP2 Rates
CURRENT.pdf, VA
GP2 Rates
PROPOSED.pdf,

VA GP2 Rates
CURRENT.pdf, VA
GP2 Rates
PROPOSED.pdf,
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10/16/2015
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05/31/2016
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By: Ouling Lu

10/16/2015
By: Ouling Lu



SERFF Tracking #:

State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

ALLB-130164458

Virginia

State Tracking #:

ALLB-130164458

LTCO3I Individual Long Term Care/LTC031.001 Qualified
LTC RATE FILING 2015 GP2
LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Rate/Rule Schedule Item Changes

4

Previous Version
4

Previous Version
5

Response 2
Comments:

N/A

SIMPLE BENEFIT
INCREASE RIDER

Rate Tables

5% LIFETIME
COMPOUND

BENEFIT INCREASE

RIDER

11-R5

11-R1, 11-R2, 11-RS3,
11-R4, 11-R5

11-R3

Please see the attached response letter above.

Related Objection 2

Applies To:

Revised

Revised

Revised

Revised

- 5% LIFETIME COMPOUND BENEFIT INCREASE RIDER, [11-R3] (Rate)
- 4% LIFETIME COMPOUND BENEFIT INCREASE RIDER , [11-R2] (Rate)
- 3% LIFETIME COMPOUND BENEFIT INCREASE RIDER , [11-R1] (Rate)
- TWO TIMES COMPOUND BENEFIT INCREASE RIDER , [11-R4] (Rate)

Comments: Please move the current rate information to Supporting Documentation since these rates are not subject to approval. It is not necessary to list each rider as a

Filing Company:

Company Tracking #:

LTC RATE FILING 2015 GP2

Allianz Life Insurance Company of North America

Previous State Filing
Number:

Percent Rate Change
Request:

Previous State Filing
Number:

N/A

Percent Rate Change
Request:

50

Previous State Filing
Number:

N/A

Percent Rate Change
Request:

60

Previous State Filing
Number:

N/A

Percent Rate Change
Request:

80

separate line item. The forms may all be listed under the "Affected Form Numbers" column and separated by commas.

VA GP2 Rates
CURRENT.pdf, VA
GP2 Rates
PROPOSED.pdf,

VA GP2 Rates
PROPOSED.pdf,

VA GPZ2 Rates
CURRENT.pdf, VA
GP2 Rates
PROPOSED.pdf,
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10/16/2015
By: Ouling Lu
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Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3
Comments:
Please see the attached response letter above.

Related Objection 3
Applies To:
- Policyholder Rate Increase Notification Letter, S2280-VA (Form)
- Statement of Variability (Supporting Document)

Comments: There is some information on the Statement of Variability that should be rephrased to remove any potential confusion or misunderstanding:

The values under for anniversaryl states 3/17/2016 as a minimum an 12/31/2100 as a maximum. In this particular instance, a range would not be applicable. The insured

must receive a 75 day notice prior to the rate increase. We suggest the explanation should be stated it is the policy anniversary date following the minimum 75 day notice of a
rate increase.

Because the effect on partnership status is a required disclosure as set forth in 14VAC5-200-75 D 2 c, please highlight, bold or in some other fashion emphasize this language
to bring attention to its importance.

The latest election date states this is the date which the options under the premium increase contingent upon lapse rider is available. For clarification purposes, the contingent

benefit upon lapse benefit rider, if the triggers are met, automatically becomes effective if the policy lapses within 120 days of the due date of the premium increase as set forth
in 14VAC5-200-185 D 3. Please amend the language accordingly.

Changed Items:
No Supporting Documents changed.

No Form Schedule items changed.
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No Rate/Rule Schedule items changed.
Conclusion:

Please let us know if you have any questions.
Sincerely,
Ouling Lu
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Response Letter
Response Letter Status
Response Letter Date
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ALLB-130164458

State Tracking #: ALLB-130164458 Company Tracking #:

Virginia
LTCO3I Individual Long Term Care/LTC031.001 Qualified

LTC RATE FILING 2015 GP2
LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Filing Company:

Submitted to State
05/18/2016
05/18/2016

LTC RATE FILING 2015 GP2

Allianz Life Insurance Company of North America

Dear Janet Houser,
Introduction:

Thank you for reviewing our filing.

Response 1
Comments:

We have attached the response to this objection in the supporting documentation tab under "Response to Objection Received on May 12, 2016".

Related Objection 1
Applies To:

- Documents Provided Alongside the Policyholder Notification Letter (Supporting Document)
- Policyholder Rate Increase Notification Letter, S2280-VA (Form)
- Statement of Variability (Supporting Document)

Comments: We appreciate your explanation regarding the Return of Premium Rider. Because the benefit is not available in Virginia, please remove this benefit or place
brackets around the Return of Premium Rider referenced in the policyholder letter, frequently asked questions and Coverage Change Request form and amend the Statement
of Variability to indicate this will not appear in communication addressed to Virginia policyholders. We realize the form uses the word "may" but it remained unclear to us and
may be potentially misleading to our policyholders. This simply isn't an option that can be chosen in Virginia and should not be included in the policyholder letter or appear

available for selection.

Changed Items:
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Supporting Document Schedule Item Changes

Satisfied - ltem: L&H Readability - Health

Comments:

Attachment(s): $2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
Previous Version

Satisfied - Item: L&H Readability - Health

Comments:

Attachment(s): S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
Previous Version

Satisfied - Item: L&H Readability - Health

Comments:

Attachment(s): S2280-VVA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
Previous Version

Satisfied - Item: L&H Readability - Health

Comments: No forms being submitted in this filing

Attachment(s):
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Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
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Comments:
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Previous Version
Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
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Comments:

Attachment(s):
Previous Version
Satisfied - ltem:

Comments:
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S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf

L&H Readability - Health
No forms being submitted in this filing

Documents Provided Alongside the Policyholder Notification Letter

CS95369 Premium Increase Contingent Benefit Upon Lapse Rider Schedule Page.pdf
Policy Endorsement 95440.pdf

R95369-VA Premium Increase Contingent Benefit Upon Lapse Rider.pdf
S2281-Coverage Change Request Form.pdf

Documents Provided Alongside the Policyholder Notification Letter

CS95369 Premium Increase Contingent Benefit Upon Lapse Rider Schedule Page.pdf
Policy Endorsement 95440.pdf

R95369-VA Premium Increase Contingent Benefit Upon Lapse Rider.pdf
S2281-Coverage Change Request Form.pdf
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Previous Version
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L&H Readability - Health
No forms being submitted in this filing

Documents Provided Alongside the Policyholder Notification Letter

CS95369 Premium Increase Contingent Benefit Upon Lapse Rider Schedule Page.pdf
Policy Endorsement 95440.pdf

R95369-VA Premium Increase Contingent Benefit Upon Lapse Rider.pdf
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Policy Endorsement 95440.pdf
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Response to Objection Received on May 12, 2016
Response to Objection Received on May 12 2016.pdf
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Supporting Document Schedule Item Changes
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Comments:
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Previous Version
Satisfied - Item:
Comments:
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Previous Version
Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:

Attachment(s):
Previous Version
Satisfied - ltem:

Comments:
Attachment(s):
Satisfied - Item:

Comments:
Attachment(s):

L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf

L&H Readability - Health
No forms being submitted in this filing

Documents Provided Alongside the Policyholder Notification Letter

CS95369 Premium Increase Contingent Benefit Upon Lapse Rider Schedule Page.pdf
Policy Endorsement 95440.pdf

R95369-VA Premium Increase Contingent Benefit Upon Lapse Rider.pdf
S2281-Coverage Change Request Form.pdf

Documents Provided Alongside the Policyholder Notification Letter

CS95369 Premium Increase Contingent Benefit Upon Lapse Rider Schedule Page.pdf
Policy Endorsement 95440.pdf

R95369-VA Premium Increase Contingent Benefit Upon Lapse Rider.pdf
S2281-Coverage Change Request Form.pdf

Response to Objection Received on May 12, 2016
Response to Objection Received on May 12 2016.pdf
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Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Form Schedule |

Item

No.
1

Previous Version
1

Previous Version
1

No Rate/Rule

Response 2
Comments:

Please see the attached response letter above.

ALLB-130164458

Virginia

State Tracking #:

ALLB-130164458

Filing Company:

LTCO3I Individual Long Term Care/LTC031.001 Qualified

LTC RATE FILING 2015 GP2
LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Statement of Variability

SOV for S2280-VA GP2 Policyholder Notification Letter.pdf

Statement of Variability

SOV for S2280-VA GP2 Policyholder Notification Letter.pdf

Statement of Variability

Company Tracking #:

Allianz Life Insurance Company of North America

S52280-VA GP2 Policyholder Notification Letter_Statement of Variability.pdf

tem Changes

Form Form

Name Number

Policyholder Rate S2280-VA
Increase
Notification Letter

Policyholder Rate S2280-VA
Increase
Notification Letter

Policyholder Rate S2280-VA
Increase
Notification Letter

Schedule items changed.
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Form

Type
OTH

OTH

OTH

Form

Action
Initial

Data

Initial

Initial

Action Specific Readability

Score
50.000

50.000

51.000

LTC RATE FILING 2015 GP2

Attachments

S2280-VA GP2
Policyholder
Notification
Letter.pdf

S2280-VA GP2
Policyholder
Notification
Letter.pdf

S2280-VA GP2
Policyholder
Notification
Letter.pdf

Submitted

Date Submitted:
05/18/2016
By: Ouling Lu

Date Submitted:
04/28/2016
By: Ouling Lu

Date Submitted:
04/06/2016
By: Ouling Lu
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Related Objection 2
Applies To:
- Documents Provided Alongside the Policyholder Notification Letter (Supporting Document)
Comments: 1) Should the option to reduce the benefit period be chosen, please confirm the benefit period will never be reduced than 12 months.

2) According to your response, all policyholders will receive a PICBUL rider which indicates the contingent benefit upon lapse option (CBUL) is available upon "any" rate
increase now and in the future. correct? How does the insured know this form replaces the CBUL rider 10-E-1-VA which was approved with the policy?

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3
Comments:
Please see the attached response letter above.

Related Objection 3
Applies To:
- Policyholder Rate Increase Notification Letter, S2280-VA (Form)

Comments: The letter references the full corporate name of the insurer and later as only Alllianz. While we do not have a concern regarding this format, the letter should
explain that the corporate name may be referred to as Allianz. Our concern would be resolved if the first sentence of the letter were stated as At Allianz Life Insurance Company
of North America (Allianz), our highest priority is fulfilling our commitments to our policyholders."

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Please let us know if you have any questions.
Sincerely,
Ouling Lu
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/28/2016
Submitted Date 04/28/2016

Dear Janet Houser,
Introduction:
Thank you for reviewing our filing.

Response 1
Comments:
We have attached the response to this objection in the supporting documentation tab under "Response to Objections Received on April 19 and 22 2016".

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Response to Objections Received on April 19 and 22 2016
Comments:
Attachment(s): Response to Objections Received on April 19 & 22 2016.pdf

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM
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Satisfied - Item: Response to Objections Received on April 19 and 22 2016

Comments:

Attachment(s): Response to Objections Received on April 19 & 22 2016.pdf

Satisfied - Item: L&H Readability - Health

Comments:

Attachment(s): S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
Previous Version

Satisfied - Item: L&H Readability - Health

Comments:

Attachment(s): S2280-VVA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
Previous Version

Satisfied - Item: L&H Readability - Health

Comments: No forms being submitted in this filing

Attachment(s):
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Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Response to Objections Received on April 19 and 22 2016

Response to Objections Received on April 19 & 22 2016.pdf

L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf
L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf

L&H Readability - Health
No forms being submitted in this filing

Statement of Variability
SOV for S2280-VA GP2 Policyholder Notification Letter.pdf
Statement of Variability

S2280-VA GP2 Policyholder Notification Letter Statement of Variability.pdf
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Virginia

State Tracking #:

ALLB-130164458 Company Tracking #:

Filing Company:

LTCO3I Individual Long Term Care/LTC031.001 Qualified
LTC RATE FILING 2015 GP2

Form Schedule Item Changes

Item

No.
1

Previous Version
1

No Rate/Rule Schedule items changed.

Conclusion:

LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Form Form Form Form Action Specific Readability
Name Number Type Action Data Score
Policyholder Rate S2280-VA OTH Initial 50.000
Increase

Notification Letter

Policyholder Rate S2280-VA OTH Initial 51.000

Increase
Notification Letter

Please let us know if you have any questions.

Sincerely,
Ouling Lu

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM
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Policyholder
Notification
Letter.pdf
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Notification
Letter.pdf
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Submitted

Date Submitted:
04/28/2016
By: Ouling Lu

Date Submitted:
04/06/2016
By: Ouling Lu
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Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/28/2016
Submitted Date 04/28/2016

Company Tracking #: LTC RATE FILING 2015 GP2

Allianz Life Insurance Company of North America

Dear Janet Houser,
Introduction:
Thank you for reviewing our filing.

Response 1
Comments:

We have responded to this objection in the subsequent objection letter received on April 22, 2016.

Related Objection 1
Applies To:

- Response to Objection Received on November 5, 2015 (Supporting Document)

Comments: 1.Based on the data provided in Table 4 of the April 6, 2016 response letter, the experienced voluntary lapse rate
for durations 7+ is 0.99%. Please provide a sensitivity analysis projection using an ultimate voluntary lapse rate of 1.0%. Please

include the corresponding 58/85 test with no reduction in benefits or adverse selection.

2.Please comment on the Companys standard for full credibility and the corresponding credibility of the experience underlying the
morbidity assumptions. Please include the number of claims in the historical experience.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:

We have responded to this objection in the subsequent objection letter received on April 22, 2016.

Related Objection 2
Applies To:
- Policyholder Rate Increase Notification Letter, S2280-VA (Form)

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM
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Comments: 1) Question 3 under the Frequently asked questions (FAQ) states the company does not request rate increases in
a state when premiums are sufficient to cover the projected cost of the benefits for that particular state. Is this statement correct? Is
the company rating premium and experience on a national basis or is Virginia only experience considered credible?

2) Please change the reference from Virginia Bureau of Insurance to the Virginia State Corporation Commission.

3) Please include language that advises the insure of the right to a revised premium rate or rate schedule pursuant to 14VAC5-200-
75A4b.

4) The disclosure under Question 4 of the FAQ regarding partnership status must be emphasized since this is a disclosure required
by 14VAC5-200-75-D 2 c. This may be accomplished by bolding, highlighting, using larger print or any other method that will bring
attention to this information.

5) Please expand upon the reason for the rate increase. The first question under the FAQ states the increase is due to a
combination of factors outlined in question 2. It is not clear, however, what the drivers are of this increase. As a suggestion, the
company may wish to state something to the effect that the rate increase is due in part to individuals living longer and keeping their
policies longer, which has resulted in more claims being filed than what was anticipated when the policy was originally priced.
Premiums need to be adjusted to ensure there is adequate funding to pay current and anticipated future claims.

6) The policy forms are under review by another examiner.
Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Please let us know if you have any questions.
Sincerely,
Ouling Lu
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/06/2016
Submitted Date 04/06/2016

Dear Janet Houser,
Introduction:
Thank you for reviewing our filing.

Response 1
Comments:
We have attached the response to this objection in the supporting documentation tab under "Response to Objection Received on November 5, 2015".

Related Objection 1
Applies To:
- L&H Actuarial Memorandum (Supporting Document)

Comments: According to the filing, these riders are attached to the Generation Protector Il Policy Form Series: 11-P-Q-VA. Please provide the form numbers of all
policies approved in this series exactly as each form was approved and provide the approval date and SERFF tracking number.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Certification of Compliance

Comments:

Attachment(s): S$2280-VA GP2 Policyholder Notification Letter_Certification of Compliance - Signed.pdf
Previous Version

Satisfied - Item: Certification of Compliance

Comments:

Attachment(s): Virginia Certification of Compliance.pdf
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Supporting Document Schedule Item Changes

Satisfied - Item: Certification of Compliance

Comments:

Attachment(s): S$2280-VA GP2 Policyholder Notification Letter_Certification of Compliance - Signed.pdf
Previous Version

Satisfied - Item: Certification of Compliance

Comments:

Attachment(s): Virginia Certification of Compliance.pdf

Satisfied - Item: Draft policyholder letter

Comments: Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.
Attachment(s):

Previous Version

Satisfied - Item: Draft policyholder letter

Comments: Submitted for informational purpose only, letter subject to change.

Attachment(s): Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf

Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

ALLB-130164458 State Tracking #: ALLB-130164458 Company Tracking #: LTC RATE FILING 2015 GP2

Virginia Filing Company: Allianz Life Insurance Company of North America
LTCO3I Individual Long Term Care/LTC031.001 Qualified

LTC RATE FILING 2015 GP2

LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2
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Previous Version
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Comments:

Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Certification of Compliance
S2280-VA GP2 Policyholder Notification Letter Certification of Compliance - Signed.pdf
Certification of Compliance

Virginia Certification of Compliance.pdf

Draft policyholder letter
Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.

Draft policyholder letter
Submitted for informational purpose only, letter subject to change.

Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf
Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

Response to Objection Received on November 5, 2015

Response to Objection Received on Nov 5 2015.pdf
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Supporting Document Schedule Item Changes
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Attachment(s):
Previous Version
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Comments:

Attachment(s):
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Comments:
Attachment(s):
Previous Version
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Comments:

Attachment(s):
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Attachment(s):
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Comments:
Attachment(s):

Certification of Compliance
S2280-VA GP2 Policyholder Notification Letter Certification of Compliance - Signed.pdf
Certification of Compliance

Virginia Certification of Compliance.pdf

Draft policyholder letter
Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.

Draft policyholder letter
Submitted for informational purpose only, letter subject to change.

Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf
Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

Response to Objection Received on November 5, 2015

Response to Objection Received on Nov 5 2015.pdf

Current Assumption Justification

Current Assumption Justification.pdf
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Supporting Document Schedule Item Changes

Satisfied - Item: Certification of Compliance
Comments:
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Previous Version
Satisfied - Item:
Comments:
Attachment(s):

S2280-VA GP2 Policyholder Notification Letter Certification of Compliance - Signed.pdf
Certification of Compliance

Virginia Certification of Compliance.pdf

Satisfied - Item:
Comments:
Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Draft policyholder letter
Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.

Draft policyholder letter
Submitted for informational purpose only, letter subject to change.

Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf

Attachment(s): Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

Satisfied - Item: Response to Objection Received on November 5, 2015

Comments:

Attachment(s): Response to Objection Received on Nov 5 2015.pdf

Satisfied - Item: Current Assumption Justification

Comments:

Attachment(s): Current Assumption Justification.pdf

Satisfied - Item: Copy of Policy form 10-P-Q-VA and 11-P-Q-VA

Comments:
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 1-50).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 51-100).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 101-150).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 151-200).pdf

Attachment(s): GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 201-250).pdf

' GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 251-300).pdf

GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 301-354).pdf

GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 1-100).pdf
GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 101-160).pdf
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Previous Version
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Comments:

Draft policyholder letter
Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.

Draft policyholder letter
Submitted for informational purpose only, letter subject to change.

Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf

Attachment(s): Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

Satisfied - Item: Response to Objection Received on November 5, 2015

Comments:
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Satisfied - Item: Current Assumption Justification

Comments:

Attachment(s): Current Assumption Justification.pdf

Satisfied - Item: Copy of Policy form 10-P-Q-VA and 11-P-Q-VA

Comments:
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 1-50).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 51-100).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 101-150).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 151-200).pdf

Attachment(s): GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 201-250).pdf

' GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 251-300).pdf

GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 301-354).pdf
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GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 161-240).pdf

Satisfied - Item: L&H Actuarial Memorandum
Comments:
Attachment(s): VA GP2 Act Memo.pdf
Previous Version
Satisfied - Item: L&H Actuarial Memorandum
Comments:
Attachment(s): VA GP2 Act Memo.pdf
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Comments:
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Previous Version
Satisfied - Item:
Comments:
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S2280-VA GP2 Policyholder Notification Letter Certification of Compliance - Signed.pdf
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Satisfied - Item:
Comments:
Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Draft policyholder letter
Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.

Draft policyholder letter
Submitted for informational purpose only, letter subject to change.

Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf

Attachment(s): Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

Satisfied - Item: Response to Objection Received on November 5, 2015

Comments:
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Satisfied - Item: Current Assumption Justification
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Attachment(s): Current Assumption Justification.pdf
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Comments:
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 1-50).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 51-100).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 101-150).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 151-200).pdf

Attachment(s): GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 201-250).pdf

' GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 251-300).pdf

GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 301-354).pdf

GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 1-100).pdf
GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 101-160).pdf

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

Satisfied - Iltem:

Comments:
Attachment(s):
Previous Version

Satisfied - Iltem:

Comments:
Attachment(s):

Satisfied - Item:

Comments:
Attachment(s):
Previous Version

Satisfied - Iltem:

Comments:
Attachment(s):

ALLB-130164458 State Tracking #: ALLB-130164458

Virginia

LTCO3I Individual Long Term Care/LTC031.001 Qualified
LTC RATE FILING 2015 GP2

LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Filing Company:

Company Tracking #:

LTC RATE FILING 2015 GP2

Allianz Life Insurance Company of North America

GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 161-240).pdf

L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum

VA GP2 Act Memo.pdf

L&H Readability - Health

S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf

L&H Readability - Health
No forms being submitted in this filing
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SERFF Tracking #: ALLB-130164458 State Tracking #: ALLB-130164458 Company Tracking #: LTC RATE FILING 2015 GP2

State: Virginia
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: LTC RATE FILING 2015 GP2
Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Filing Company: Allianz Life Insurance Company of North America

Supporting Document Schedule Item Changes

Satisfied - Item: Certification of Compliance
Comments:
Attachment(s):
Previous Version
Satisfied - Item:
Comments:
Attachment(s):

S2280-VA GP2 Policyholder Notification Letter Certification of Compliance - Signed.pdf
Certification of Compliance

Virginia Certification of Compliance.pdf

Satisfied - Item:
Comments:
Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Draft policyholder letter
Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.

Draft policyholder letter
Submitted for informational purpose only, letter subject to change.

Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf

Attachment(s): Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

Satisfied - Item: Response to Objection Received on November 5, 2015

Comments:

Attachment(s): Response to Objection Received on Nov 5 2015.pdf

Satisfied - Item: Current Assumption Justification

Comments:

Attachment(s): Current Assumption Justification.pdf

Satisfied - Item: Copy of Policy form 10-P-Q-VA and 11-P-Q-VA

Comments:
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 1-50).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 51-100).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 101-150).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 151-200).pdf

Attachment(s): GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 201-250).pdf

' GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 251-300).pdf

GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 301-354).pdf

GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 1-100).pdf
GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 101-160).pdf

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:

Attachment(s):

ALLB-130164458

Virginia

State Tracking #: ALLB-130164458 Company Tracking #:

LTC RATE FILING 2015 GP2

Filing Company: Allianz Life Insurance Company of North America

LTCO3I Individual Long Term Care/LTC031.001 Qualified
LTC RATE FILING 2015 GP2
LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 161-240).pdf

L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum

VA GP2 Act Memo.pdf

L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf

L&H Readability - Health
No forms being submitted in this filing

Documents Provided Alongside the Policyholder Notification Letter

CS95369 Premium Increase Contingent Benefit Upon Lapse Rider Schedule Page.pdf
Policy Endorsement 95440.pdf

R95369-VA Premium Increase Contingent Benefit Upon Lapse Rider.pdf
S2281-Coverage Change Request Form.pdf

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM



SERFF Tracking #: ALLB-130164458 State Tracking #: ALLB-130164458 Company Tracking #: LTC RATE FILING 2015 GP2

State: Virginia
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: LTC RATE FILING 2015 GP2
Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Filing Company: Allianz Life Insurance Company of North America

Supporting Document Schedule Item Changes

Satisfied - Item: Certification of Compliance
Comments:
Attachment(s):
Previous Version
Satisfied - Item:
Comments:
Attachment(s):

S2280-VA GP2 Policyholder Notification Letter Certification of Compliance - Signed.pdf
Certification of Compliance

Virginia Certification of Compliance.pdf

Satisfied - Item:
Comments:
Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Draft policyholder letter
Please see the Form Schedule tab for the Policyholder Rate Increase Notification Letter.

Draft policyholder letter
Submitted for informational purpose only, letter subject to change.

Draft Policyholder Letter, Gen Pro and Gen Pro Il.pdf

Attachment(s): Draft Policyholder Letter, Gen Pro Il PARTNERSHIP.pdf

Satisfied - Item: Response to Objection Received on November 5, 2015

Comments:

Attachment(s): Response to Objection Received on Nov 5 2015.pdf

Satisfied - Item: Current Assumption Justification

Comments:

Attachment(s): Current Assumption Justification.pdf

Satisfied - Item: Copy of Policy form 10-P-Q-VA and 11-P-Q-VA

Comments:
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 1-50).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 51-100).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 101-150).pdf
GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 151-200).pdf

Attachment(s): GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 201-250).pdf

' GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 251-300).pdf

GP2 - VA - PF Filings - 11-PS-Q - - 8 30 2006 (Pages 301-354).pdf

GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 1-100).pdf
GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 101-160).pdf

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

Satisfied - ltem:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

ALLB-130164458

Virginia

State Tracking #: ALLB-130164458 Company Tracking #:

Filing Company:

LTCO3I Individual Long Term Care/LTC031.001 Qualified
LTC RATE FILING 2015 GP2
LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

GPR - VA - PF Filings - 10-CR - - 11 17 2004 (Pages 161-240).pdf

L&H Actuarial Memorandum
VA GP2 Act Memo.pdf
L&H Actuarial Memorandum

VA GP2 Act Memo.pdf

L&H Readability - Health
S2280-VA GP2 Policyholder Notification Letter Readability Certification - Signed.pdf

L&H Readability - Health
No forms being submitted in this filing

Documents Provided Alongside the Policyholder Notification Letter

CS95369 Premium Increase Contingent Benefit Upon Lapse Rider Schedule Page.pdf
Policy Endorsement 95440.pdf

R95369-VA Premium Increase Contingent Benefit Upon Lapse Rider.pdf
S2281-Coverage Change Request Form.pdf

Statement of Variability

S2280-VA GP2 Policyholder Natification Letter Statement of Variability.pdf

No Rate/Rule Schedule items changed.

Response 2
Comments:

Please see response letter above.

Related Objection 2

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM
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SERFF Tracking #: ALLB-130164458 State Tracking #: ALLB-130164458 Company Tracking #: LTC RATE FILING 2015 GP2

State: Virginia Filing Company: Allianz Life Insurance Company of North America
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: LTC RATE FILING 2015 GP2

Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Comments: According to the General Information in SERFF, a policy endorsement form reflecting the change in the COLA benéefits is being filed for approval. Please
provide the SERFF tracking number and date of submission.

Also indicated in the General Information is the option to elect the reduced paid-up option the attached Premium Increase Contingent Benefit Upon Lapse Rider. Unfortunately,
| am unable to locate this document and ask that it be resent. Please provide the form number, SERFF tracking number, and approval date for our records.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3
Comments:
Please see response letter above.

Related Objection 3
Applies To:
- Draft policyholder letter (Supporting Document)

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM



SERFF Tracking #: ALLB-130164458 State Tracking #: ALLB-130164458 Company Tracking #: LTC RATE FILING 2015 GP2

State: Virginia Filing Company: Allianz Life Insurance Company of North America
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: LTC RATE FILING 2015 GP2

Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Comments: The Virginia State Corporation Commission recently adopted revisions to the Rules Governing Long-Term Care Insurance set forth in Chapter 200 of Title 14
of the Virginia Administrative Code. Except as specifically provided in the regulation, the changes are effective September 1, 2015. The Order adopting the revisions to the long
term care insurance regulation and all related documents are located on the commissions website at http://www.scc.virginia.gov/DocketSearch#/caseDetails/132748.

As part of the revisions, the commission revised the requirements for policyholder notifications regarding rate increases as stated in 14 VAC5-200-75 D. For compliance with
this regulation, please revise the letters to include the following information:

1. For compliance with 14VAC5-200-75,

a) A 2requires a statement that should there be future rate increases, options similar to those being offered now will be available. Please also indicate that changes in
benefits may be done at any time upon the insureds request
b) A 4 requires a statement that the insured has a right to a revised premium rate or rate schedule upon request.

2. A clear explanation of options available to the policyholder as alternatives to paying the increased premium amount, including:

a) An offer to reduce policy benefits provided by the current coverage consistent with the requirements of 14VAC5-200-183;

b) A disclosure stating that all options available to the policyholder may not be of equal value. Since this is a disclosure, this information should prominent such as being
highlighted, bolded, or in large print.

¢) In the case of a partnership policy, a disclosure that some benefit reduction options may result in a loss in partnership status that may reduce policyholder protections, and,
as stated above, should be a prominent statement.

3. A clear identification of the driving factors of the premium rate increase. What the company has stated in the letters does not satisfy this requirement and should explain what
has changed since the policy was priced originally that has created the need for such a significant increase. In other words, what has impacted the assumptions that were used
when the policy was priced? The Bureau of Insurance feels it may be more logical to state the reasons for the increase at the beginning of the letter rather than at the end of the
letter.

4. A statement substantially similar to the following:

The rate increase request was reviewed by Virginias State Corporation Commission and was found to be compliant with applicable Virginia laws and regulations addressing
long-term care insurance. All premium rate filings are available for public inspection and may be accessed online through the Virginia Bureau of Insurance's webpage at
www.scc.virginia.gov/BOI.

Because the letter must be "filed", please attach the amended letters to the Form Schedule in SERFF in compliance with the requirements of Chapter 100 of Title 14 of the
Virginia Administrative Code including a Certification of Compliance. The letter will require a form number as set forth in 14VAC5-100-50 1 and should be submitted on
company letterhead for compliance with 14VAC5-100-50 2 requiring the full and proper name of the insurer to prominently appear. Please include a Statement of Variability, if
applicable.

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM



SERFF Tracking #: ALLB-130164458 State Tracking #: ALLB-130164458 Company Tracking #: LTC RATE FILING 2015 GP2

State: Virginia Filing Company: Allianz Life Insurance Company of North America
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Product Name: LTC RATE FILING 2015 GP2

Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

5. The General Information in SERFF stated a notice would be sent 60 days prior to the effective date of the increase. Please be aware that as a result of the revised
regulations, a notice of at least 75 days is now required as set forth in 14VAC5-200-75 D.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 4
Comments:
Please see response letter above.

Related Objection 4
Applies To:
- Dratft policyholder letter (Supporting Document)

Comments: Please provide a copy of all the enclosure forms noted in the letter. Will the coverage change request form be attached to the policy? If so, please provide
the SERFF tracking number and approval date of this form.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 5
Comments:
Please see response letter above.

Related Objection 5
Applies To:
- L&H Actuarial Memorandum (Supporting Document)
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Comments: 1.ltis stated in Section 2 of the Actuarial Memorandum that the Company does not plan to file for any future rate increases if the proposed rate request is
approved and implemented and the underlying assumptions, which reflect moderately adverse conditions, are realized. Then in Section 16, it is stated that the Company is
considering filing at least one additional future rate increase as long as it is actuarially justified. Please reconcile these contradictory statements.
2.1t is stated in Section 15 of the Actuarial Memorandum that moderately adverse condition is defined as a 5% increase in the lifetime loss ratio above the current best
estimates. Then in Section 16, it is stated that moderately adverse conditions for the 58/85 calculation are defined as a 10% increase in future claim cost over the current best
estimate. Please reconcile these contradictory statements.
3.Some of the values in Exhibit 8, 58/85 Calculations do not appear to come from Exhibits 4 and 6. Please provide the source for these numbers. In addition, the Bureau
requires that the projections of future experience with the projected rate increase utilize the same assumptions as the projection with no increase. In other words, the projection
of future experience must be done without anti-selection or benefit reductions.
4.Please provide actual-to-expected analysis for each of the current assumptions (morbidity, mortality, and lapse).

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Please let us know if you have any questions.
Sincerely,
Ouling Lu
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Amendment Letter

Submitted Date: 06/08/2016
Comments:
Ms. Houser,

Thank you for reviewing our filing. Attached to the Supporting Documentation tab is an updated Rate Request Summary form which contains the correct form numbers
of 11-R1, 11-R2, 11-R3, 11-R4 and 11-R5.

Also, the base rate pages from the rate schedule attachment on the Rate/Rule Schedule have been removed and only the applicable rates for the riders are attached.
Please let us know if you have any questions or need anything further.

Thank you.
Changed Items:
No Form Schedule ltems Changed.
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SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

ALLB-130164458

Virginia

State Tracking #: ALLB-130164458 Company Tracking #:

Filing Company:

LTCO3I Individual Long Term Care/LTC031.001 Qualified
LTC RATE FILING 2015 GP2
LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Rate/Rule Schedule Item Changes

Iltem
No.

Previous Version
1

Previous Version
1

Affected Form

Document Name Numbers Rate Action Rate Action Attachments
(Separated with Information
commas)
Rate Tables 11-R1, 11-R2, 11-R3, Revised Previous State Filing VA GP2 Rates
11-R4, 11-R5 Number: PROPOSED.pdf,
N/A
Percent Rate Change
Request:
60
Rate Tables 11-R1, 11-R2, 11-R3, Revised Previous State Filing VA GP2 Rates
11-R4, 11-R5 Number: PROPOSED.pdf,
N/A
Percent Rate Change
Request:
60
5% LIFETIME 11-R3 Revised Previous State Filing VA GP2 Rates
COMPOUND Number: CURRENT.pdf, VA
BENEFIT INCREASE N/A GP2 Rates
RIDER Percent Rate Change PROPOSED.pdf,
Request:
80

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Long Term Care Insurance Rate Request Summary
Part 1LTC Rate Request Summary 12 31 14 Completed.pdf
Long Term Care Insurance Rate Request Summary

Health Insurance Rate Request Summary Part | GP2.pdf
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Date Submitted

06/08/2016
By:

05/31/2016
By: Ouling Lu

10/16/2015
By: Ouling Lu
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State: Virginia Filing Company: Allianz Life Insurance Company of North America
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Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Note To Filer

Created By:

Janet Houser on 06/08/2016 12:38 PM
Last Edited By:

Janet Houser

Submitted On:

06/08/2016 01:23 PM

Subject:

Rate Request Summary

Comments:

So that | may approve this filing, the Rate Request Summary contains incorrect form numbers. Please revise the form to
reflect only rider form numbers 11-R1, 11-R2, 11-R3, 11-R4 and 11-R5. Do not include the base policy form number.

Attached is a revised Rate Request Summary Form. Please be sure to attach a brief narrative as a second page regarding the
drivers of the rate increase.

In addition, please remove the base rate pages from the rate schedule attachment on the Rate/Rule Schedule since those
rates are not changing at this time.

Once these revisions are received, we will continue with approving this filing.
Thanks.

Janet Houser
804-371-9390
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Long Term Care Insurance Rate Request Summary Reset Form

Part 1 - To Be Completed By Company

Company Name and NAIC Number:

SERFF Tracking Number:

Effective Date:

Revised Rates

Average Annual Premium Per Member:

Average Requested Percentage Rate Change Per Member:

Minimum Requested Percentage Rate Change Per Member:

Maximum Requested Percentage Rate Change Per Member:

Number of Policy Holders Affected :

Plans Affected
(The Form Number and “Product Name”)

Form# “Product Name”(if applicable)

Attach a brief narrative to summarize the key information used to develop the rates including the main drivers
for new or revised rates.

This document is intended to help explain the rate filing and it is only a summary of

the company’s request. It is not intended to describe or include all factors or

information considered in the review process. For more detailed information, please refer
to the complete filing. oo
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State: Virginia Filing Company: Allianz Life Insurance Company of North America
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Product Name: LTC RATE FILING 2015 GP2

Project Name/Number: LTC RATE FILING 2015 GP2/LTC RATE FILING 2015 GP2

Note To Filer

Created By:

Janet Houser on 05/27/2016 10:58 AM
Last Edited By:

Janet Houser

Submitted On:

05/27/2016 10:58 AM

Subject:

5/27/16 objection letter

Comments:

Our objection 3 regarding the partnership language in the SOV would also apply to the policyholder letter in that the language
should be emphasized in some manner since it is a disclosure. | apologize if my objection was not clear.

Thanks.

PDF Pipeline for SERFF Tracking Number ALLB-130164458 Generated 11/15/2016 01:53 PM
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Note To Reviewer

Created By:

Scott Schueller on 05/26/2016 01:35 PM
Last Edited By:

Scott Schueller

Submitted On:

05/26/2016 01:36 PM

Subject:

experience

Comments:

That is correct, the experience and projections provided were based on both the policy and riders.
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Note To Filer

Created By:

Janet Houser on 05/26/2016 08:51 AM
Last Edited By:

Janet Houser

Submitted On:

05/26/2016 09:04 AM

Subject:

experience

Comments:

Please confirm the experience and projections provided were based on both the policy and riders and not the riders alone.
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Reviewer Note

Created By:

Janet Houser on 06/08/2016 01:39 PM
Last Edited By:

Janet Houser

Submitted On:

06/14/2016 06:39 AM

Subject:

RRS

Comments:

Rate Summaries
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Long Term Care Insurance Rate Request Summary Reset Form

Part 1 — To Be Completed By Company

Company Name and NAIC Number: Allianz Life Insurance Company of North America - 90611

SERFF Tracking Number: ALLB-130164458

Effective Date: Upon Approval

Revised Rates

Average Annual Premium Per Member: 3,265

Average Requested Percentage Rate Change Per Member: 60%

Minimum Requested Percentage Rate Change Per Member:

0%
Maximum Requested Percentage Rate Change Per Member: 80%
Number of Policy Holders Affected :  |74o
Plans Affected
(The Form Number and “Product Name”)
Form# “Product Name”(if applicable)
11-R1 Generation Protector Il
11-R2 Generation Protector Il
11-R3 Generation Protector I
11-R4 Generation Protector Il
11-R5 Generation Protector |l

Attach a brief narrative to summarize the key information used to develop the rates including the main drivers
for new or revised rates.

This document is intended to help explain the rate filing and it is only a summary of

the company’s request. It is not intended to describe or include all factors or

information considered in the review process. For more detailed information, please refer

to the complete filing. secseesce



This document is intended to help explain the rate filing and it is only a summary of the company’s
request. It is not intended to describe or include all factors or information considered in the review
process. For more detailed information, please refer to the complete filing.

When Allianz designed the LTC products years ago, we based your initial premium on actuarial
assumptions, using the best information available to us at that time. We continually monitor LTC policies
and work to balance the needs of our LTC policyholders with the sustainability of the business. LTC
insurance rates are affected by many complex factors including interest rates, the number of people who
continue coverage, how many of them collect benefits, and for how long.

Based on our actual experience, it’s clear we will need to pay substantially more claims that anticipated.
We know that policyholders are keeping their policies longer than originally expected, and therefore are
incurring more claims due to the longer duration. As a result of these longer durations coupled with
higher utilization, we are experiencing increases in claims costs.

We realize the rate increase is difficult for our policyholders, and assure you that we considered all of our
options very carefully before increasing your premium.



Long Term Care Insurance Rate Request Summary
Part 2 -To Be Completed By Bureau of Insurance

Company Name and NAIC Number: Allianz Insurance Company of North America-90611
SERFF Tracking Number: ALLB-130164458

Disposition: Approve

Approval Date: 6/8/2016

Revised Rates
Average Annual Premium Per Member: $3265
Average Requested Percentage Rate Change Per Member: 60%
Minimum Requested Percentage Rate Change Per Member: 0%
Maximum Requested Percentage Rate Change Per Member: 80%
Number of Policy Holders Affected: 742

Summary of the Bureau of Insurance’s review of the rate request:

Allianz Life Insurance Company of North America (the company) requested an average rate increase of 60%,
ranging from 0% to 80%. As indicated below, the rate increase only applies to the inflation riders and does not
apply to the base policy.

Generation Protector Il Policy Form Series: 11-P-Q-VA
11-R3 5% LIFETIME COMPOUND BENEFIT INCREASE RIDER  80% rate increase
11-R2 4% LIFETIME COMPOUND BENEFIT INCREASE RIDER  70% rate increase
11-R1 3% LIFETIME COMPOUND BENEFIT INCREASE RIDER  50% rate increase
11-R4 TWO TIMES COMPOUND BENEFIT INCREASE RIDER 50% rate increase
11-R5 SIMPLE BENEFIT INCREASE RIDER 50% rate increase
Base Premium Rates no rate change

Specific details related to the filing can be found on the Bureau’s website at the following link:
http://www.scc.virginia.gov/boi/SERFFInquiry/LtcFilings.aspx.)

This is the first increase request on these forms, which were issued from 2006 to 2009 and are subject to the
requirements of 14VAC5-200-153. The company has certified that no further rate schedule increases are anticipated
if the requested premium rate schedule increases are implemented and the underlying assumptions, which reflect
moderately adverse conditions, are realized. But, the company has agreed that in no event will it increse rates for at
least four years.

When the product was designed by the company, it was based on actuarial assumptions using the best information
available at the time. However, additional experience both for the company and for the industry as a whole has
demonstrated that the ultimate cost of benefit payments was underestimated. This is due to several factors;
including fewer policyholders terminating their policies (either through death or voluntary lapse) than originally
expected and more policyholders going on claim at advanced attained ages than originally anticipated. The
combination of more policyholders maintaining their policies and a higher percentage of those policyholders going
on claim has resulted in increased premiums to cover the higher claim costs. These factors are have been
compounded by an increasing benefit schedule over time, which is consistent with the company's request of rate
increases for policies only with inflation adjustments.

This document is intended to help explain the rate filing and it is only a summary
of the company’s request. It is not intended to describe or include all factors or
information considered in the review process. For more detailed information,

please refer to the complete filing.
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The Bureau reviewed the rate increase in accordance with the requirements of 14VAC5-200-153 which requires that
the filing meet the “58/85” test. This test requires that the lifetime anticipated present value (“PV™) of claims exceed
the sum of 58% of the PV of initial premiums plus 85% of the PV of any subsequent premium increases. This
effectively requires that premium increases be held to a higher loss ratio standard (85%) than the initial premiums
(58%). In other words, in total for all issues of a particular LTCI policy form, at least 58 cents of each dollar of
initial premium and 85 cents of each dollar of premium increase must be returned in the form of benefit payments to
policyholders. The company demonstrated, using actuarially justified assumptions, that the filing met the
requirements of 14V AC5-200-153 after implementation of the rate increase, and approval was therefore
recommended.

To better enable policyholders to accommodate these revised premium rates, the company is offering the following
options (as available):

 Maintain current benefit amounts by paying the increased premium.

* Avoid the rate increase by cancelling the benefit increase riders, although coverage will continue at the that have
been applied.

* Lessen the impact of the rate increase by reducing benefit amounts and/or benefit periods and/or benefit riders. A
reduction may fully or partially offset the premium increase. Benefit amounts must not be less than any minimum
policy requirements.

» Elect the reduced paid-up option in the attached Premium Increase Contingent Benefit Upon Lapse Rider.

This document is intended to explain the decision made by the Bureau of Insurance and it is only a
summary of the Bureau’s review. It is not intended to describe or include all factors or information
considered in the review process. For more detailed information, please refer to the complete filing.
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ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 -9895 e SHAWN.PARKS@ARCGA.COM

November 4, 2015

Ms. Janet Houser

Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Actuarial Report for Long-Term Care Rate Increase Filing
SERFF Tracking # ALLB-130164458

Dear Janet:

At your request, we are in process of reviewing the filing for the above captioned
submission from Allianz Life Insurance Company of North America (the
“Company”). This is a rate increase filing for a block of Individual Long Term Care
Insurance.

Request for Information

Please ask the Company to respond to the following:

1. Itis stated in Section 2 of the Actuarial Memorandum that “the Company does not
plan to file for any future rate increases if the proposed rate request is approved
and implemented and the underlying assumptions, which reflect moderately
adverse conditions, are realized.” Then in Section 16, it is stated that “the
Company is considering filing at least one additional future rate increase as long
as it is actuarially justified.” Please reconcile these contradictory statements.

2. It is stated in Section 15 of the Actuarial Memorandum that “moderately adverse
condition is defined as a 5% increase in the lifetime loss ratio above the current
best estimates.” Then in Section 16, it is stated that “moderately adverse
conditions for the 58/85 calculation are defined as a 10% increase in future claim
cost over the current best estimate.” Please reconcile these contradictory
statements.

3. Some of the values in Exhibit 8, 58/85 Calculations do not appear to come from
Exhibits 4 and 6. Please provide the source for these numbers. In addition, the
Bureau requires that the projections of future experience with the projected rate
increase utilize the same assumptions as the projection with no increase. In other
words, the projection of future experience must be done without anti-selection or
benefit reductions.

4. Please provide actual-to-expected analysis for each of the current assumptions
(morbidity, mortality, and lapse).

Atlanta - New Jersey - South Carolina - Tampa Bay
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If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

Atlanta - New Jersey - South Carolina - Tampa Bay



ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 - 9895 e SHAWN.PARKS@ARCGA.COM

April 15, 2016

Ms. Janet Houser

Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Actuarial Report for Long-Term Care Rate Increase Filing
SERFF Tracking # ALLB-130164458

Dear Janet:

At your request, we are in process of reviewing the filing for the above captioned
submission from Allianz Life Insurance Company of North America (the
“Company”). This is a rate increase filing for a block of Individual Long Term Care
Insurance.

Request for Information

Please ask the Company to respond to the following:

1. Based on the data provided in Table 4 of the April 6, 2016 response letter, the
experienced voluntary lapse rate for durations 7+ is 0.99%. Please provide a
sensitivity analysis projection using an ultimate voluntary lapse rate of 1.0%.
Please include the corresponding 58/85 test with no reduction in benefits or
adverse selection.

2. Please comment on the Company’s standard for full credibility and the
corresponding credibility of the experience underlying the morbidity assumptions.
Please include the number of claims in the historical experience.

If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

Atlanta - New Jersey - South Carolina - Tampa Bay



ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 -9895 e SHAWN.PARKS@ARCGA.COM

May 12, 2016

Ms. Janet Houser

Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Actuarial Report for Long-Term Care Rate Increase Filing
SERFF Tracking # ALLB-130164458

Dear Janet:

At your request, we have reviewed the filing for the above captioned submission from
Allianz Life Insurance Company of North America (the “Company”). This is a rate
increase filing for a block of Individual Long Term Care Insurance.

Recommendation

Since after review of the Company’s submission, we believe that the Company has
demonstrated that the request is in compliance with all applicable regulations and
standards, we therefore recommend that the Virginia SCC Bureau of Insurance (the
“Bureau”) approve the proposed rates. Our review of this filing was performed
according to the provisions of 14VAC5-200 et seq. and applicable Actuarial Standards of
Practice, including Actuarial Standard of Practice No. 18, “Long-Term Care Insurance”
and Actuarial Standard of Practice No. 8, “Regulatory Filings for Rates and Financial
Projections for Health Plans”.

Historical Background

The Company is requesting a rate increase which applies only to policies with benefit
increase riders and varies by rider as shown below:

Rider Inflation Type Rate Increase
11-R1 3% Compound 50%

11-R2 4% Compound 70%

11-R3 5% Compound 80%

11-R4 2X Compound 50%

11-R5 Simple 50%

Base policy 0%

Atlanta - New Jersey - South Carolina - Tampa Bay
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The Company is willing to guarantee that rates will not be increased for four years if the
proposed rates are approved. This is the first increase request on these forms, which were
issued from 2006-2009 and are therefore subject to 14VAC5-200-153. There were 742
policyholders representing 5% of the nationwide premium in Virginia as of 12/31/2014.

In the course of our review, requests were sent to the Company for additional
information. The Company’s responses clarified issues raised in our review. The Bureau
was involved in all correspondence between us and the Company.

Analysis

Our approach was to a) review the filing materials, b) check the filing contents for
compliance with all relevant regulations, c) verify the calculations in the supplied
exhibits, and d) review the assumptions and projections for reasonableness.

Assumptions

Morbidity — the morbidity assumptions are derived from blending Company-specific
experience with consultant or industry data where credibility becomes thin. The
assumptions are based on a claims study conducted of experience through 12/31/2013
with about 1.1 million life years of exposure. The Company provided details of how this
study was performed. In general, the morbidity is better at attained ages below 80 and
worse at attained ages above 80 than original assumptions.

One often-quoted industry basis for measuring credibility is the June 12, 2003 letter from
the American Academy of Actuaries Long-Term Care Reserving Work Group to the
Accident and Health Working Group of the NAIC Life and Health Actuarial Task Force
Which recommended a “Rule of Thumb” standard for full credibility of incidence rates of
1,082 claims (within 5% of the true claims with 90% confidence). The letter also reports
that the standard for aggregate loss is a multiple of the standard for incidence, in the
range of 3 to 5 times (3,246 to 5,410 claims).

In contrast, the Company uses a standard of 1,000 for full credibility. The Company’s
experience data on these forms includes 194 claims, so it is only partially credible.
However, the morbidity assumptions utilize the experience of all LTC forms of the
Company.

Voluntary Lapse — the lapse assumption at durations 7+ is 0.75%. When combined with
the revised mortality assumption, the experienced voluntary lapse rate for durations 7+ as
detailed in Table 4 of the April 6, 2016 response letter is 0.99%. Due to this difference,
we asked the Company to provide a sensitivity test using a duration 7+ rate of 1.0% for
future voluntary lapses.

Mortality — 80% of gender-distinct 1994 Group Annuitant Mortality Table with
improvement from 1994 to 2014.

Atlanta - New Jersey - South Carolina - Tampa Bay
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Moderately Adverse Assumption — defined as a 10% increase in the future claim costs
above current best estimate.

Rate Shock — The Company assumes an increase in lapses of 2% due to the rate increase.
It also assumes benefit reductions (decreases in COLA, benefit period and daily benefit
amount) as a result of the increase.

Justification for Rate Increase

58/85 Test

We requested the Company submit the 58/85 Test without shock lapses or benefit
reductions to avoid the distortion created by those items. The results are shown below.
In addition, we’ve included the sensitivity results with 1% ultimate lapse rate. We also
calculated the test using the original 66% loss ratio.

58/85 Test Basic 1% 66/85
Lapse

Total Incurred Claims 734.9 655.3 | 734.9

Required Claims 538.5| 536.5| 591.3

Maximum Increase to Pass 136% 106% | 115%

State Rate Equity
Since this is the first increase on these forms, we did not analyze the average rate increase
nationwide.

Reliance and Qualifications

We are providing this letter to you to communicate our findings regarding the filing
under consideration. Distribution of this letter to parties other than the Bureau by us or
any other party does not constitute advice by us to those parties. The reliance of parties
other than the Bureau on any aspect of our work is not authorized by us and is done at
their own risk.

In arriving at our opinion, we used and relied on information provided by the Company
and the Bureau without independent investigation or verification. If this information is
inaccurate, incomplete, or out of date, our findings and conclusions may need to be
revised. While we have relied on the data provided without independent investigation or
verification, we have reviewed the data for consistency and reasonableness. Where we
found the data inconsistent or unreasonable, we have requested clarification.

We have utilized generally accepted actuarial methodologies in arriving at our opinion. |
am a member of the American Academy of Actuaries and meet that body’s Qualification
Standards to render this opinion.

Atlanta - New Jersey - South Carolina - Tampa Bay
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If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

Atlanta - New Jersey - South Carolina - Tampa Bay
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Allianz Life Insurance Company ®
of North America AI I I an z @
PO Box 59060

Minneapolis, MN 55459-0060

[800.789.6896]

[Date]

[Owner First Name] [Owner Middle Name] [Owner Last Name]
[Owner Address LL1]

[Owner Address L.2]

[Owner City], [Owner State] [Owner Zip] [Owner Zip Rest]

[Policy Number]
Important notice of increase in your long term care insurance premium with time-sensitive options

Dear [Owner First Name] [Owner Last Name],

At Allianz Life Insurance Company of North America (Allianz), our highest priority is fulfilling our
commitments to our policyholders. To this end, we periodically compare the initial premium projections we
made on our long term care policies to our actual claims experience. During a recent review we determined that
we need to increase the premium rates on our long term care policies.

We want you to know that we took this decision very seriously and weighed several options before filing a
[Overall Increase %] premium rate increase. We assure you that this premium increase applies to classes of our
long term care policies in aggregate, and does not in any way reflect an individual policyholder’s age, health
status, or claim activity.

We also want you to know that the Virginia State Corporation Commission reviewed this rate increase and
found it to be compliant with applicable Virginia laws and regulations. You can review this and all premium-
rate filings online at www.scc.virginia.gov/BOL.

Your premium increase

Based on your current benefits, the premium rate increase will raise your current premium of [Billed
Premium] [Bill Mode] to [adj’d billing1] [Bill Mode], effective with your first bill on or after
[anniversaryl].

Please note that recent changes to your policy may not be reflected in the premium rate above. For up-to-date
information about your current premium and benefit levels, you can request a current policy schedule from
Allianz by contacting us at [800.789.6896]. Please also be aware that premium rates could change again in the
future. In the event of a future rate increase, you’ll have options similar to those we describe in the next section.

Your options

We understand that this premium increase may significantly impact some of our policyholders. That’s why
we’re offering the flexibility to choose among the following options, which we discuss in more detail in the
enclosed Frequently Asked Questions (FAQs):

S2280-VA (03/2016)



O A. Maintain your current benefit amounts by paying the increased premium.

O B. Lessen the impact of the rate increase on your premiums through benefit reduction(s) or rider
cancellation(s).

O C. Elect the paid-up option in the attached Premium Increase Contingent Benefit Upon Lapse Rider
with a reduced Maximum Lifetime Benefit or Benefit Amount.

O D. Convert your contract to paid-up coverage with a reduced Maximum Lifetime Benefit or Benefit
Amount available through a Non-Forfeiture Rider [or Return of Premium Rider] that may be included
with your policy.

If you wish to elect options B, C, or D, please complete the enclosed coverage change request form and return it
to us. Please be aware that the options listed above may not be of equal value and some may have time
limitations. For more details, please see Question 4 in the attached FAQs. We encourage you to contact us
or your financial professional to help determine which may be suitable for your needs.

We’re here to help

Before you make any changes, we strongly encourage you to contact one of our customer service
representatives at [800.789.6896], weekdays from [8:00 a.m. to 5:00 p.m. CST]. They can provide you with
details about your options, and help you determine how changes to your long term care insurance coverage will
impact your benefits and premium payments. You can also contact us or your Allianz agent for help with the
change request form. We value the trust you’ve placed in us, and we’re here to help.

Sincerely,

[Individual’s name]
[Individual’s title]

NOTE: This letter is not a bill. Please retain a copy of this letter with your policy for future reference.
Enclosed: Coverage Change Request Form
Premium Increase Contingent Benefit Upon Lapse Rider

Premium Increase Contingent Benefit Upon Lapse Rider Schedule
Benefit Change Endorsement

[cc:] [Agent First Name] [Agent Middle Name] [Agent Last Name]

Guarantees are backed by the financial strength of Allianz Life Insurance Company of North America.

Products are issued by Allianz Life Insurance Company of North America, 5701 Golden Hills Drive,
Minneapolis, MN 55416-1297. [800.789.6896]

S2280-VA (03/2016)



Frequently asked questions

1.

Why are rates increasing?

When Allianz designed its long term care (LTC) insurance products several years ago, we based your
initial premium on actuarial assumptions, which used the best information available to us at that time.
Since then we’ve continually monitored our LTC policies to compare those initial projections against
our actual claim experience. During a recent review we determined that, due to a combination of factors
we outline below, we need to increase the premium rates on our long term care policies.

We realize the rate increase is difficult for our policyholders, and assure you that we considered all of
our options very carefully before increasing your premium. We also want to reassure you that this
premium increase applies to classes of our long term care policies in aggregate, and does not in any way
reflect an individual policyholder’s age, health status, or claim activity. Your class is determined by
which benefit increase rider is attached to your policy. In your case, you have the [COLA Rider]
attached to your policy.

How was the rate increase amount determined?

LTC insurance rates are affected by many complex factors including the rising cost of health care,
interest rates, the number of people who continue coverage, how many policyholders collect benefits,
and for how long. Policyholders are using more benefits than our actuaries anticipated when they
originally priced our long term care policies. Based on our experience — and new expectations — we need
to adjust premiums to ensure adequate funding to pay current and anticipated future claims.

Once we determine that a proposed premium rate increase is necessary, we submit the information along
with supporting data through an approval process with your state’s insurance regulators. The state
provides an independent perspective that is crucial in establishing an increase amount that balances the
needs of our policyholders and our company. Ultimately, the state approves an increase that considers
all of the factors noted above.

Did my state approve my rate increase?

Yes. When we submit a rate increase request to a state, the submission includes an actuarial justification
discussing the reasonableness of the relationship between premiums charged and expected benefit
payments. Each state conducts its own review of the submission and determines whether the state-
specific rate increase is warranted, and in what amount. This process is designed to prevent premiums in
one state being increased to cover insufficient premiums in another state.

What are my options?
To help ease the impact of this rate increase, we’re offering our policyholders several options. Please see
the enclosed Coverage Change Request form for more details:

A. Maintain your current benefit amounts by paying the increased premium.

B. Lessen the impact of the rate increase on your premiums through benefit reduction(s) or
rider cancellation(s) that may fully or partially offset the premium increase. [(Additionally,
please note that some benefit reduction options may result in a loss in Virginia state
partnership status, which may reduce policyholder protections.)]

¢ Reduce benefit amounts and/or benefit periods, or increase your Elimination Period.
Please note: Benefit amounts or periods must not be less than any minimum policy
requirements.

¢ Cancel optional riders that you purchased with your policy. Please refer to the specific
riders attached to your policy for additional details regarding the rider terms. [

S2280-VA (03/2016)



¢ Until [COLA Vesting Date], you may cancel the [COLA Rider] while keeping the
rider’s accrued benefit increase percentages as of the time of cancellation. After the rider
is cancelled, the applicable benefit amount(s) will no longer increase. [You also have the
option to exchange the [COLA Rider] for [the 4% Lifetime Compound Benefit Increase
Rider,] the 3% Lifetime Compound Benefit Increase Rider[, or the Simple Benefit
Increase Rider].] Note that this offer is only available if we receive written notice
requesting the change before [COLA Vesting Date]. [Also, [reducing or] cancelling
the [COLA Rider] may result in a loss of your state partnership status, which may
reduce policyholder protections.]]

C. Elect the paid-up option in the attached Premium Increase Contingent Benefit Upon Lapse
Rider with a reduced Maximum Lifetime Benefit or Benefit Amount. See the specific rider
attached to your policy for details. Please note that we must receive your request prior to
[Latest Election Date]. There is no charge for this rider. However, because this paid-up option
starts on your upcoming anniversary date, you must continue paying premiums up to that policy
anniversary date.

D. Convert your contract to paid-up coverage with a reduced Maximum Lifetime Benefit or
Benefit Amount by electing options through a Non-Forfeiture Rider [or Return of Premium
Rider] that may be included with your policy. Premiums will no longer be required after the start
of the paid-up coverage. Please refer to the specific rider attached to your policy for additional
details regarding the rider terms.

Please note that the options listed above may not be of equal value. We encourage you to contact us or
your financial professional to help determine which may be suitable for your needs.

5. When is the premium increase effective?
Please see the enclosed Premium Increase Contingent Benefit Upon Lapse Rider Schedule.

6. How much time do I have to make a decision?
Some of the options available to you are time-sensitive. Please note any dates listed in Question 4, What are
my options, listed above. We would advise that you make a decision prior to your upcoming policy
anniversary on [anniversaryl].

7. The letter states that “premium rates could change again in the future.” What does this

mean?

It is possible there will be additional rate increases in the future. An increase will only occur if we can
demonstrate additional premium amounts are needed to sustain the policies, and then the increase would
need to be filed with state insurance regulators for approval.

Keep in mind that the rate increase will not change your policy’s benefits. As long as you continue paying
full premiums, your policy will remain in effect and unchanged. Note that your benefits would decrease if
you make changes to your policy, such as by reducing your benefits, or by electing reduced paid-up
coverage.

8. I’ve never filed a claim. Why am I getting a rate increase?
This premium increase applies to classes of our long term care policies in aggregate, and does not in any
way reflect an individual policyholder’s age, health status, or claim activity. Your class is determined by
which benefit increase rider is attached to your policy. In your case, you have the [COLA Rider] attached to
your policy.

S2280-VA (03/2016)



9. I am currently on claim. Am I affected by this rate increase?
If you are currently in claim status and not paying premiums because of a Waiver of Premium provision in
your policy, you do not need to pay the increased premium yet. Once you are no longer in claim status and
premiums are due, you will need to pay the increased premium to maintain your coverage. If your policy
does not provide for a Waiver of Premium benefit, you will be required to pay the increased premium.

10.Will policies with a 10-pay rider be impacted?
The increase will impact only the remaining premiums in your 10-year premium paying period. Once the
policy is fully paid-up, the policyholder has no further premium obligations.

11.What if I use EFT or an automatic online (or third-party) accounts to pay my
premium?
Please make sure that your premium payments are updated for your new premium rate. Otherwise your
policy could lapse if we don’t receive the full premium amount. Below are some additional considerations
for the payment of your new premiums.
e If you pay your premiums with an EFT from your bank account, this notification requires time-
sensitive decisions that may affect the amount of your EFT bank withdrawal.

o If you scheduled your draft to occur prior to your upcoming anniversary for the premiums due on or
after your anniversary, we’ll apply the increased premium to that scheduled draft unless you request a
change in coverage as described in this notification.

o If you do not want the increase to apply to your EFT, please contact us to remove your premium
payment from EFT and change to direct bill.

o If you choose the Reduced Paid Up Option, no further premium payments will be due after your
anniversary date and the EFT draft will be discontinued at that time.

e If you pay your premiums using automatic online (or third-party) accounts, please update them for
your new payment amount.

12.1If I wish to cancel my policy, what steps do I take?
We encourage you to keep this important coverage. There may be options available for you to reduce your
benefits in order to keep your premium at approximately the same amount as before the premium increase.
You may also be able to exercise an option which would provide a paid up policy with a shortened benefit
period. We encourage you to consult with your family, your insurance agent, or financial advisor before
making a decision to reduce or cancel your coverage. If you choose to cancel your policy, we will be happy
to do so upon receipt of your signed and dated request.

13.Whom can I contact with questions?
Before you make any changes, we strongly encourage you to contact one of our customer service
representatives at [800.789.6896], weekdays from [8:00 a.m. to 5:00 p.m. CST]. They can provide
you with details about your options, and help you determine how changes to your long term care
insurance coverage will impact your benefits and premium payments. You can also contact us or your
Allianz agent for help with the change request form. We value the trust you’ve placed in us, and we’re
here to help.

S2280-VA (03/2016)
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Generation Protector 2 (Proposed)
Rider Premium Rates and Premium Factors

Factors applied to base premium rates

Rate Increase 80% 70% 50% 50% 50% 0% 0% 0% 0% 0% 0%
5% Full
5% 4% 3% 5% Compound Return of Return of
Compound Compound Compound Simple COLA Paid-up Premium Premium Spousal Benefit Restoration
Age COLA COLA COLA COLA w/ 2x Cap 10-pay atage65 SBP Upon Death Upon Death Survivorship Period of Benefits
18-40 4.79 3.84 2.78 2.69 2.40 3.72 1.75 1.20 1.30 1.49 1.12 2 year 1.08
41 4.79 3.84 2.78 2.69 2.40 3.72 1.75 1.20 1.30 1.49 1.12 3 year 1.05
42 4.79 3.84 2.78 2.69 2.40 3.72 1.75 1.20 1.30 1.49 1.12 4 year 1.04
43 4.77 3.83 2.78 2.69 2.40 3.63 1.78 1.20 1.32 1.51 1.12 5 year 1.04
44 4.75 3.81 2.78 2.69 2.40 3.53 1.80 1.20 1.34 1.53 1.12 8 year 1.04
45 4.73 3.81 2.78 2.70 2.40 3.44 1.83 1.21 1.35 1.56 1.12 Lifetime N/A
46 4.72 3.79 2.78 2.70 2.40 3.34 1.85 1.21 1.37 1.58 1.12
47 4.70 3.77 2.78 2.70 2.40 3.25 1.88 1.21 1.39 1.60 1.12 Spousal Spousal
48 4.66 3.76 2.78 2.69 2.40 3.18 1.95 1.21 1.41 1.62 1.12 Shared Care Shared Care
49 4.63 3.74 2.78 2.69 2.40 3.10 203 1.22 1.43 1.65 1.12 Benefit (with no (with 1 yr
50 4.61 3.74 2.76 2.67 2.40 3.03 210 1.22 1.45 1.67 1.12 Period residual) residual)
51 4.57 3.72 2.76 2.67 2.40 2.95 218 1.22 1.47 1.70 1.12 2 year 1.21 1.12
52 4.54 3.71 2.76 2.66 2.40 2.88 225 1.22 1.49 1.72 1.12 3 year 1.14 1.11
53 4.43 3.64 2.72 2.64 2.40 2.81 239 1.23 1.52 1.76 1.12 4 year 1.09 1.08
54 4.32 3.55 2.67 2.63 2.40 2.74 252 1.23 1.56 1.80 1.12 5 year 1.06 1.05
55 4.19 3.49 2.64 2.61 2.40 2.66 - 1.23 1.59 1.84 1.12 8 year 1.02 1.02
56 4.09 3.40 2.60 2.60 2.40 2.59 - 1.23 1.62 1.89 1.1 Lifetime N/A N/A
57 3.98 3.33 2.55 2.58 2.40 2.52 - 1.24 1.66 1.93 1.1
58 3.92 3.30 2.52 2.57 2.40 2.45 - 1.24 1.69 1.97 1.11 Restoration of Benefits and Shared Care are
59 3.87 3.25 2.49 2.55 2.39 2.37 - 1.24 1.73 2.01 1.1 not available with Lifetime benefit period option.
60 3.83 3.21 2.46 2.55 2.39 2.30 - 1.24 1.76 2.05 1.1
61 3.78 3.16 2.43 2.54 2.37 2.22 - 1.25 1.79 2.10 1.1 HCC Monthly Benefit 1.06
62 3.73 3.13 2.40 2.52 2.37 2.15 - 1.25 1.83 2.14 1.1 Spousal Waiver of Premium 1.03
63 3.65 3.08 2.37 2.49 2.36 2.08 - 1.25 1.90 2.23 1.1 HCC Calendar Day EP 1.02
64 3.58 3.03 2.34 2.46 2.34 2.02 - 1.25 1.98 2.33 1.1 Waiver of HCC EP 1.12
65 3.49 2.96 2.31 2.45 2.34 1.95 - 1.26 2.06 2.43 1.1
66 3.42 2.91 2.28 242 2.33 1.89 - 1.26 2.14 2.53 1.10  Monthly Indemnity Benefit
67 3.35 2.86 2.25 2.39 2.31 1.82 - 1.26 2.23 2.64 110 10% 1.04
68 3.28 2.81 2.22 2.36 2.30 1.76 - 1.26 2.36 2.81 110  25% 1.10
69 3.20 2.75 2.19 2.33 2.28 1.71 - 1.27 2.50 3.00 110  50% 1.23
70 3.13 2.70 2.16 2.31 2.27 1.65 - 1.27 2.65 3.19 1.09  100% (age < 60) 2.57
71 3.06 2.65 2.13 2.28 2.25 1.60 - 1.27 2.80 3.40 1.08  100% (age 60+) 2.23
72 2.99 2.60 2.10 2.25 2.24 1.54 - 1.27 2.97 3.62 1.07
73 2.93 2.57 2.09 2.22 2.22 1.48 - 1.28 3.54 4.54 1.06  Elimination Period Factors
74 2.88 2.53 2.06 2.21 2.21 1.42 - 1.28 4.23 5.71 1.05 7 Day 1.30
75 2.83 2.48 2.04 2.18 2.18 1.37 - 1.28 5.06 7.21 1.04 30 Day 1.18
76 2.77 2.45 2.01 2.16 2.16 1.31 - 1.28 5.82 9.15 1.03 60 Day 1.08
77 2.72 2.41 2.00 2.13 2.15 1.25 - 1.29 6.07 11.66 1.02 90 Day 1.00
78 2.68 2.38 1.98 2.12 2.13 1.22 - 1.29 7.28 13.99 1.02 180 Day 0.90
79 2.63 2.35 1.95 2.10 212 1.19 - 1.29 8.74 16.79 1.02 365 Day 0.80
80 2.59 2.33 1.94 2.07 2.10 1.16 - 1.29 10.48 20.15 1.02
81 2.54 2.30 1.91 2.06 2.09 1.13 - 1.30 10.48 20.15 1.02  Risk Class Factors
82 2.50 2.26 1.89 2.04 2.07 1.10 - 1.30 10.48 20.15 1.02  Preferred Plus 0.85
83 2.47 2.23 1.88 2.03 2.04 1.09 - 1.30 10.48 20.15 1.02  Preferred 1.00
84 2.43 2.21 1.86 2.01 2.01 1.08 - 1.30 10.48 20.15 1.02  Standard 1.20
85 2.41 2.19 1.85 1.98 2.00 0 0 1.30 10.48 20.15 1.02  Select| 1.50
88 2.32 2.13 1.80 1.92 1.94 - - 1.30 10.48 20.15 1.02  Select IV 3.00
89 2.30 2.09 1.77 1.89 1.92 - - 1.30 10.48 20.15 1.02
90 2.27 2.07 1.76 1.86 1.89 - - 1.30 10.48 20.15 1.02  Discount Factors
91 2.25 2.04 1.74 1.85 1.88 - - 1.30 10.48 20.15 1.02  Married 0.90
92+ 2.21 2.02 1.73 1.82 1.85 - - 1.30 10.48 20.15 1.02  Spousal 0.70
Facility Care Only Endorsement 0.90
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Allianz ()

Allianz Life Insurance Company of North America
5701 Golden Hills Drive
Minneapolis, MN 55416-1297

VIRGINIA CERTIFICATION OF COMPLIANCE

The company has reviewed the enclosed policy form(s) and certifies that, to the best of its
knowledge and belief, each form submitted is consistent and complies with the requirements of
Title 38.2 of the Code of Virginia and the regulations promulgated pursuant thereto.

Forms Description
| $2280-VA | Policyholder Rate Increase Notification Letter |

Date: 17/ /5/ / T %\Zﬂ A

Stev\(/e Thiel, Vice President Actuary

Allianz Life Insurance Company of North America, 5701 Golden Hills Drive, Minneapolis, MN 55416-1297. www.allianzlife.com



Allianz Life Insurance Company of North America

Home Office:
5701 Golden Hills Drive
Minneapolis, MN 55416-1297

Actuarial Memorandum Supporting 60% Aggregate Premium Rate Increase
On Individual Long-Term Care Insurance Policy Forms

1. TYPE OF CHANGE

Allianz Life Insurance Company of North America (Company) proposes the following rate
revisions for these riders (collectively referred to as COLA riders) attached to the following
policy forms issued in Virginia.

Generation Protector I Policy Form Series: 11-P-Q-VA

11-R3 5% LIFETIME COMPOUND BENEFIT INCREASE RIDER - 80% rate increase
11-R2 4% LIFETIME COMPOUND BENEFIT INCREASE RIDER - 70% rate increase
11-R1 3% LIFETIME COMPOUND BENEFIT INCREASE RIDER - 50% rate increase
11-R4 TWO TIMES COMPOUND BENEFIT INCREASE RIDER - 50% rate increase
11-RS SIMPLE BENEFIT INCREASE RIDER - 50% rate increase

Base Premium Rates — no rate change

The result of this rate increase on the above COLA riders, if approved, is similar to a 60%
aggregate rate increase on the base policy form and associated rider nationally. The revised rates
will be guaranteed not to increase for 4 years if the proposed rates are approved.

Our company expects to implement the rate change in 2016 or 2017 if this filing is approved.

2. PURPOSE OF FILING

This actuarial memorandum has been prepared for the purpose of demonstrating that a premium
rate increase is justified under rate stabilization regulation based on the Long Term Care Model
Regulation. Moderately adverse is defined as a 10% increase in future claim cost over the current
best estimate. The lifetime loss ratio projections (Exhibits 4-7) are based on current best
estimates and do not include this additional 10% increase.

The “58/85” calculation of Section 20.C.(2) of the Long-Term Care Insurance Model Regulation
applied to the historical experience and “moderately adverse” assumption produces a justified
premium rate increase of 110% (see Exhibit 8). In consideration of our policyholders while
balancing the financial viability of these policies, the Company prefers not to request a premium
rate increase of this magnitude and is filing for a 60% aggregate rate increase instead. Regarding
the schedule of additional rate increases, the Company does not plan to file for any future rate
increases if the proposed rate request is approved and implemented and the underlying
assumptions, which reflect moderately adverse conditions, are realized.

11Act Memo
11-P-Q



3. LIMITATIONS AND EXCLUSIONS

This actuarial memorandum is intended to support a 60% aggregate premium rate increase
described above on this plan of insurance and it is not appropriate to use for any other purposes.

4. HISTORY OF RATE REVISION

There has been no previous rate revision in Virginia. A history of rate revisions for all Allianz
LTC products is included in the Exhibit 1.

S. SCOPE AND APPLICABILITY

This filing applies to active premium paying policies issued in this state for the policy forms
listed above. These policy forms are no longer being marketed. The rate changes will only apply
to applicable riders and there are no changes to the base premiums. Exhibit 2 provides a
distribution of in-force policies and total annual premiums by issue state.

These rates when approved will be applied to all policies delivered or issued for delivery in the
state of Virginia, regardless of place of current residence.

6. DESCRIPTION OF BENEFITS

These plans are Guaranteed Renewable, Tax Qualified and Non-Qualified, Individual Long
Term Care Insurance plan. Plans covers facility care and home and community care where
applicable. Premiums vary by issue age and are projected to be level for the duration of the
policy, unless modified by the riders elected by the policyholder. Rider charges are factor based
and are a multiplier of the base premium.

Several coverage options are available:

Various Maximum Benefit Periods

Various Daily Benefit Amounts

Various Elimination Periods

Facility Care Plan with various Home and Community Care Benefit levels
Separate rates for different underwriting classes

Separate rates for joint and single lives

>

R/
%

>

R/
%

R/
SR X4

R/
%

>

R/
%

R/
L X4

7. POLICYHOLDER OPTIONS

Assuming that the proposed rate increase becomes effective, policyholders will have the
following options upon notification of the rate increase:

2IAct Memo
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Policyholder Options to Reduce Benefits:

Policyholders with benefits above the minimum coverage level have the option to modify their
policy benefits to mitigate the impact of the proposed rate increase. As examples, the options
include, but are not limited to the following:

Lower their lifetime maximum benefit,
Lower their daily benefit,

Increase their elimination period.
Reduce or cancel COLA riders.

el e

To further minimize the impact to policyholders: As a part of this rate increase, policyholders
who reduce or cancel their COLA benefit riders will maintain all of their past COLA benefit
increase percentages. Future premiums and benefit increases will be based on the new coverage
levels elected by the policyholder. If the policyholder reduces their daily benefit, then the past
increase in daily benefit from COLA rider will be reduced by the same proportion.

Example of a COLA rider reduction:

Policyholder with a 5% compound inflation rider can minimize the size of the rate increase
reducing to a 5% simple inflation protection rider. Unless policyholders reduce their daily benefit
amounts, their current daily benefits will not change as the past COLA increases will be fully
vested, and they will receive a 5% simple inflation protection going forward. Policyholders who
elect to reduce or cancel their COLA benefit riders will likely see an overall decrease in their
premiums.

57 Single Female, $150 Original Daily Benefit, 100% HCC, 5yr BP
5% compound COLA, Preferred UW, 1ot Policy Duration

Original Annual Premium (5% Compound COLA) $2,122
Annual Premium (80% rate increase, no COLA change) $3,819
Annual Premium (50% rate increase, change to 5% simple COLA) $2,477
Premium Reduction from COLA change -$1,342

57 Single Female, $150 Original Daily Benefit, 100% HCC, Lifetime BP
5% compound COLA, Preferred UW, 1o Policy Duration

Original Annual Premium (5% Compound COLA) $3,083
Annual Premium (80% rate increase, no COLA change) $5,549
Annual Premium (50% rate increase, change to 5% simple COLA) $3,599
Premium Reduction from COLA change -$1,950

Example of a COLA Cancellation:
57 Single Female, $150 Original Daily Benefit, 100% HCC, 5yr BP
5% compound COLA, Preferred UW, 1ot Policy Duration

Original Daily Benefit $150

Current Daily Benefit = 150 * 1.05”10 $244

Daily Benefit after canceling COLA rider

(cancelled within election window) $244
31Act Memo
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Example of Daily Benefit Reduction:
57 Single Female, $150 Original Daily Benefit, 100% HCC, Syr BP
5% compound COLA, Preferred UW, 1ot Policy Duration

Original Daily Benefit $150
Current Daily Benefit = 150 * 1.05*10 $244
Reduced Daily benefit from 150 to 100 = 100 * 1.05*10 $163

Actuarial Equivalence of Vested COLA Benefits:

Exhibit 3 illustrates the future loss ratio for sample policyholders who cancel their 5% compound
COLA, or reduce to a 5% simple COLA after the proposed rate increase. Assumptions used in
this analysis are consistent with those within this rate filing.

Non-forfeiture Offers:

In addition, the Company will give the policyholder the option to accept a non-forfeiture benefit
if they receive a premium increase at no charge. Acceptance of the non-forfeiture benefit will
provide the policyholder with a reduced paid-up policy, with no future premiums required after
the effective date of the policyholder’s rate increase. Policyholders who elect this option will pay
no additional premiums after the effective date of the rate increase, and their benefit pool will be
their total premiums paid. In consideration of our policyholders, our company does not subtract
past claims from the benefit pool prior to the election of this rider.

8. ISSUE YEAR

These forms were sold from 2006 to 2009 in Virginia, and marketed nationally from 2006
through 2009. These forms are no longer being issued in any state as Allianz stopped issuing all
individual standalone long-term care insurance in 2010.

9. UNDERWRITING DESCRIPTION

All policies subject to this rate revision were subject to full underwriting in accordance with
Company standards in place at the time of issue. Those underwriting standards were taken into
consideration when projecting future experience. The underwriting selection factor wear off will
be monitored and may be reflected in future projections.

10. MARKETING METHOD

Sales were conducted by individual agents, who sold primarily on an individual policy basis. The
Company no longer sells long-term care insurance policies.

11. AREA FACTORS

The Company did not use area factors within the state.

4/Act Memo
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12. AVERAGE ANNUAL PREMIUM PER INSURED

Generation Protector 11 Policy Forms:

Virginia Current Average Annual Premium: $2,307 (742 Policies Inforce)
National Original Average Annual Premium: $2,180 (15,767 Policies Inforce)

13. PREMIUM MODALIZATION RULES

The modal premium factors will remain unchanged from the current factors.

14. CLAIM RESERVE

At each valuation date, a claim reserve is computed for each active and pending claim case. For
active claims, the claim reserve is calculated as the present value of future benefits from the
valuation date to the end of the benefit period. Benefit amounts are discounted for interest and
claim continuance. Claim reserve have been discounted and allocated to the appropriate incurred

year.

15. BEST ESTIMATE ACTUARIAL ASSUMPTIONS

a.

Morbidity:

Attained age claim costs and Waiver of Premium benefits used in projecting future
experience for this form have been developed utilizing Company-specific policy
experience enhanced with other industry data as needed. Claim costs vary by joint policy
status (joint vs. single), gender and various level of home health care with adjustments for
elimination periods and riders.

Claim costs are developed from first principle using company specific historical claim
experience. Allianz incidence rates are typically credible up to age 75. The incidence
rates for the older ages (75+) are developed based on actuarial judgment using our own
experience along with data provided by our consultant in 2012 and the 2007 SOA LTC
Intercompany Study. Allianz continuance rates were blended with industry data that was
provided by our consultant in 2012 using limited fluctuation credibility. Generally,
Allianz continuance rates are lower than industry experience.

Future claim costs are projected on a seriatim basis for each policyholder. These claim
costs are adjusted according to each policy’s benefit designs, such as COLA option,
elimination periods and benefit periods. There is no morbidity load for anti-selection
since this will be the first rate increase for these policies.

Underwriting, claim management and product design were taken into consideration when
setting the assumptions. Allianz historical experience includes the positive impact of
underwriting selection and these underwriting factors are expected to wear off in the
future. No scalar increases to the claim cost assumption are made within these projections
to reflect the wear off from underwriting selection.

5/1Act Memo
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b.

Mortality:
The projected future experience uses 80% of the gender-distinct 1994 GAM table that

was derived by projected from 1994 to 2014 with a 1% improvement. This assumption is
developed based on feedback from our consultants and is consistent with industry
practice. The mortality assumption balances our morbidity assumption as neither is
projected to have future improvements.

Persistency:
The Company’s own experience was used for this study. The experience is determined to

be credible and the voluntary lapses by duration are as follows:

7.00 %
3.40 %
2.20 %
1.50 %
1.00 %
0.90 %
0.75 % (for all durations 7 and above)

NN Bs W=

Additional lapses caused by exhaustion of benefits are also modeled using claim
incidence and continuance rates. The total terminations not caused by deaths are
estimated to be around 1.75% annually, all policyholders are on duration 7+.

Based on company experience, a 2% increase to lapse rate is assumed immediately after
the implementation of the rate increase to account for the election of reduced paid up
benefit.

Expected Benefit Reduction:

Based on company’s experience in the previous rate increase, the cash flow projection for
proposed rate increase includes a 3% cancellation in COLA benefits, 2% decrease in
daily benefit, and 4% of policies with a reduction in benefit period. Past COLA benefit
increases are modeled as 100% vested in the loss ratio projection.

Interest and Investment Income:

Interest rate of 4.0% used in the original product filing is also used in these exhibits to
calculate the loss ratio. Changes in interest rates and investment income are not used to
justify the rate increase.

Expenses:
Changes in expense are not used to justify the rate increase and are not included in this

analysis. It is assumed that original expense assumptions are still appropriate

Moderately Adverse Assumption:

Moderately adverse condition is defined as a 10% increase in future claim cost over the
current best estimate. The loss ratio projections within Exhibit 3-7 are based on the best
estimate assumptions and original pricing discount rates as specified above.

6lAct Memo
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16. DEMONSTRATION OF SATISFACTION OF REQUIREMENTS

The projections included in this filing are produced by applying “best estimate” actuarial
assumptions that reasonably reflect actual experience. The anticipated lifetime loss ratio for
policies based on these assumptions is currently 101.3% and 121.0% for National and Virginia
without the rate increase (Exhibit 4 & 5), 78.9% and 89.0% after the proposed rate increase
(Exhibits 6 & 7). Loss ratios for Virginia policyholders are slightly higher than national policies
mainly due to the difference in distribution of business mix.

A detailed demonstration of the 58/85 calculations justifying the rate increase can be found in
Exhibits 8. The justifiable rate increases under moderately adverse conditions are 110% on a
national basis. Moderately adverse conditions for the 58/85 calculation are defined as a 10%
increase in future claim cost over the current best estimate.

Actual to expected loss ratio is close to 100% (Exhibit 4).

17. ANALYSIS PERFORMED TO CONSIDER A RATE INCREASE

The initial premium schedules were based on pricing assumptions that reflected the Company’s
best estimate utilizing the available information at the time. Actual experience for these policies
has deviated from those original assumptions. A rate increase is necessary to help these products
achieve the Company’s revised loss ratio target of 75%. The original pricing assumptions
compared to our current assumptions are included in the Exhibit 9.

18. LOSS RATIOS

The analysis below breaks down the lifetime loss ratio by each assumption update to the original
pricing assumption. The historical premium and claims are based on actual experience, while
future rate increases are reflective of the premium revision proposed in this filing. For actuarial
modeling purposes the rate increase is assumed to be effective July, 2016.

National Experience Without Rate Increase
M m LL.SS Marginal Increase to LR
Premium Claims ratio
Original Loss Ratio 66.0%
Updated Morbidity 633,545,084 547,858,356 86.5% 31.0%
Updated Mortality & Morbidity 652,696,177 666,942,853 102.2% 23.8%
Updated Lapse & Mortality & 660,495,407 669,377,487  101.3% 1.3%
Morbidity
Best Estimate Assumption: 660,495,407 669,377,487 101.3% 53.6%
Updated Interest & Lapse & Mortality o6 105 407 669,377,487 101.3% 0.0%
& Morbidity
Updated Expense & Interest & Lapse
& Mortality & Morbidity 660,495,407 669,377,487 101.3% 0.0%
National Experience After 60% Rate Increase
Earned Incurred Loss Marginal Increase to LR

TIAct Memo
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Premium Claims ratio
Best Estimate Assumption: 802,087,105 632,903,638 78.9% 19.5%
Based on historical experience combined with projected future experience.
Premiums and Claims cash flows are discounted at original pricing interest rate (4.0%).
Loss Ratio by COLA riders prior to the rate increase:
5% 4% Other No Grand
National Compound | Compound COLA COLA* Total
Proposed Rate Increase 80.0% 70.0% 50.0% 0.0% 60.0%
Lifetime LR No Rate Increase 130.7% 102.1% 83.4% 50.1% 101.3%
Lifetime LR After Increase 93.2% 75.4% 66.8% 53.1% 78.9%

*The lifetime loss ratio of No COLA increases after the rate increase due to the policyholders
who cancel their COLA riders and vest their past COLA daily benefit increase. This increase
also demonstrates that the actuarial equivalent of vesting COLA is larger than policyholders who

have not elected COLA.

19. DISTRIBUTION OF BUSINESS

The historical experience reflects the actual distribution of policies during the experience period.
We used the current distribution of business as of Dec 31, 2014 to project future experience.

National
5% 4%
Compound | Compound Other No Grand
Benefit period COLA COLA COLA COLA Total
2-Year 0.7% 0.1% 0.9% 0.8% 2.4%
3-Year 9.2% 1.4% 9.3% 4.8% 24.7%
4-Year 6.0% 0.8% 4.2% 1.7% 12.8%
5-Year 15.8% 1.8% 10.5% 4.8% 32.9%
8-Year 7.0% 0.7% 3.3% 1.8% 12.8%
Lifetime 6.9% 0.7% 4.0% 2.8% 14.4%
Grand Total 45.6 % 5.5% 32.3% 16.7% | 100.0%
S8IAct Memo
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Virginia
5% 4% Other No Grand
Benefit period Compound | Compound COLA COLA Total
2-Year 1.6% 0.0% 0.1% 0.0% 1.8%
3-Year 10.6% 1.2% 3.9% 2.0% 17.8%
4-Year 3.8% 0.4% 4.2% 0.4% 8.8%
5-Year 27.4% 2.6% 5.7% 1.5% 37.1%
8-Year 7.4% 0.7% 3.2% 1.6% 12.9%
Lifetime 10.9% 1.8% 7.3% 1.8% 21.7%
Grand Total 61.7 % 6.6% 24.4% 7.3% 100.0%
Proposed Rate Increase 80% 70% 50% 0% 60%
Policyholder Impacted 458 49 181 54 742
9lAct Memo
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20. ACTUARIAL CERTIFICATION

I am a Fellow of the Society of Actuaries and a Member of the American Academy of Actuaries,
and I meet the Academy’s qualifications standards for preparing health rate filings.

Claims, reserves, and policyholder data are provided by our third party administrator and our
valuation actuaries. Data was reviewed for reasonableness.

I hereby certify that, to the best of my knowledge and belief:

a.

b.

This filing complies with Actuarial Standards of Practice No. 8 “Regulatory Filings for
Rates and Financial Projections for Health Plans™;

The rates are not unfairly discriminatory and the gross premiums are not excessive. The
gross premiums are not reasonable in relation to the benefits.

Moderately adverse condition is defined as a 10% increase in future claim cost over the
current best estimate provided in the loss ratio Exhibits 4-7.

I certify that no further rate schedule increases are anticipated if the requested premium
rate schedule increase is implemented and the underlying assumptions, which reflect
moderately adverse conditions, are realized.

This filing is in compliance with the provisions of 14VACS5-200-153.

Ouling Lu, FSA, MAAA

Assistant Actuary

Allianz Life Insurance of North America
5701 Golden Hills Drive

Minneapolis, MN 55416-1297

Phone: (763) 765-7735
Email: Ouling.Lu @ AllianzLife.com

May 31, 2016

10lAct Memo
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National Rate Increases
Allianz Life Insurance of North America

2009 Rate Increase

2012 Rate Increase

State Min Increase Max Increase State Min Increase Max Increase
AK 0% 25% IL 25% 100%
AL 15% 25% AZ 25% 75%
AR 18% 25% TX 17% 75%
AK, CO, ML, MS, MO,
NH, NC, OK, OR, SD,
CO,NH, WA, WY 20% 25% TN, WA, WV, WY 25% 25%
1A 15% 25% AL 20% 25%
ME, NC 22% 25% HI 3%?* 25%
MS, MT, SD, TN, WV,
IN, HL, NE 23% 25% KY 3%?* 25%
NJ 8% 25% ME 24% 25%
NV 10% 25% MT, WI 10% 25%
PA 21% 25% NJ 15% 25%
TX 16% 25% OH 20% 25%
VA 8% 25% NE 10% 20%
WI 18% 25% PA, SC 20% 20%
1D, ILKY, MIMO, NM 25% 25% DE, GA, MD, ND 15% 15%
DE 11% 20% 1A 8% 15%
LA 16% 20% VA 14% 100% Pending
OH 20% 20% 1D, KS, NY 10% 10%
SC 16% 20% FL 7% 7%
AZ,KS 15% 15% CT,NM 0% 0%
MD 6% 15% CA Filed, Pending Filed, Pending
ND 12% 15% MN Filed, Pending Filed, Pending
DG, IN, LA, MA, NV,
GA, OK 10% 10% RL, UT, AR, VT Filed, Pending
OR 7% 10%
CA,CT,DC, FL, MA,
MN, RI, UT, VT, NY 0% 0%
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Exhibit 2
National
Policy From Series: 11-P-Q
As of 12/31/2014
Count of Inforce Lives Insured

State Lives Premium

AK 38 $ 98,581
AL 404 $ 747812
AR 128 $ 252,529
AZ 417 $ 884,802
CO 609 $ 1,397,854
CT 141 $ 444,009
DC 29 $ 73,097
DE 36 $ 91,142
FL 583 $ 1,470,734
GA 687 $ 1,443410
HI 26 $ 62,862
1A 452 $ 939,335
ID 143 $ 280,199
IL 848 $ 1,933,974
IN 49 $ 108,726
KS 413 $ 788,669
KY 184 $ 381,622
LA 211 $ 382,662
MA 50 $ 174,597
MD 351 $ 816,554
ME 78 $ 266,783
MI 467 $ 1,030,156
MN 1,689 $ 3,547,592
MO 721 $ 1,378,810
MS 114 $ 194,282
MT 134 $ 293,920
NC 399 $ 843,438
ND 141 $ 280,405
NE 431 $ 978,211
NH 88 $ 275,838
NJ 334 $ 890,139
NM 129 $ 267,271
NV 100 $ 213,178
OH 486 $ 1,035,315
OK 261 $ 529,765
OR 34 S 586,066
PA 608 $ 1,479,816
RI 79 $ 172,757
SC 249 $ 482,932
SD 200 $ 409,073
TN 406 $ 787,295
TX 970 $ 1,914,224
uT 55 $ 101,613
VA 742 $ 1,712,139
VT 32 3 75,004
WA 282 $ 682,098
WI 365 $ 920,464
\VAY 28 $ 57,534
WY 76 $ 187,286
Grand Total 15,767 $ 34,366,573
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Exhibit 3
Table 1

Issue Age 57, 5 Year Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to 5% Simple COLA
Past COLA Increases 100% Vested
Rate Increase Reduced From 80% to 50%

10" Policy Duration
Attained Expected Claim Cost Expected Claim|
Age Year| Daily Benefit Earned Prem (5% Compound) Daily Benefit Earned Prem Cost (5% Simple)
67 2015 244.33 3,818.88 359.58 244.33 2,476.80 342.06
68 2016 256.55 3,719.74 42748 251.83 2,412.50 399.17
69 2017 269.38 3,620.25 518.10 259.33 2,347.98 474.48
70 2018 282.85 3,520.73 621.59 266.83 2,283.43 557.83
71 2019 296.99 3421.13 865.47 274.33 2,218.83 760.49
72 2020 311.84 3,321.05 1,108.63 281.83 2,153.92 953.13
73 2021 327.43 3,219.84 1,303.86 289.33 2,088.28 1,096.01
74 2022 343.80 3,117.07 1,643.62 296.83 2,021.63 1,349.92
75 2023 360.99 3,012.59 1,814.61 304.33 1,953.87 1,455.26
76 2024 379.04 2,906.15 2,048.93 311.83 1,884.83 1,603.49
77 2025 397.99 2,797.44 2,287.90 319.33 1,814.33 1,746.26
78 2026 417.89 2,686.12 2,702.92 326.83 1,742.13 2,010.93
79 2027 438.79 2,572.13 3,455.11 334.33 1,668.20 2,504.32
80 2028 460.73 2,455.62 4,148.74 341.83 1,592.64 2,928.13
81 2029 483.76 2,336.61 5,100.62 349.33 1,515.45 3,503.75
82 2030 507.95 2,215.00 6,240.17 356.83 1,436.58 4,170.06
83 2031 533.35 2,090.66 7,015.19 364.33 1,355.93 4,558.58
84 2032 560.02 1,963.93 7,408.19 371.83 1,273.74 4,679.10
85 2033 588.02 1,835.43 8,417.90 379.33 1,190.40 5,110.11
86 2034 617.42 1,705.59 9,503.66 386.83 1,106.19 5,542.73
87 2035 648.29 1,574.73 10,650.21 394.33 1,021.32 5,965.33
88 2036 680.71 1,443.18 11,451.40 401.83 936.00 6,352.76
89 2037 714.74 1,311.50 12,198.12 409.33 850.59 6,583.46
90 2038 750.48 1,180.73 12,861.14 416.83 765.78 6,631.27
91 2039 788.00 1,052.16 13,410.85 424.33 682.40 6,544.23
92 2040 827.40 927.27 13,819.15 431.83 601.40 6,322.18
93 2041 868.77 807.57 14,060.51 439.33 523.76 5,973.59
94 2042 912.21 694.46 14,113.26 446.83 450.40 5,514.99
95 2043 957.82 589.14 13,962.30 454.33 382.10 4,970.01
$43,932.50 $81,118.72 $28,493.17 $47,058.39
Future LR 184.6 % Future LR 165.2%
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Attained
Age

Year
75 2015
76 2016
77 2017
78 2018
79 2019
80 2020
81 2021
82 2022
83 2023
84 2024
85 2025
86 2026
87 2027
88 2028
89 2029
90 2030
91 2031
92 2032
93 2033
94 2034
95 2035

Exhibit 3
Table 2

Issue Age 65, 5 Year Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to 5% Simple COLA
Past COLA Increases 100% Vested
Rate Increase Reduced From 80% to 50%

10" Policy Duration

Expected Claim Cost Expected Claim Cost

Daily Benefit Earned Prem (5% Compound) Daily Benefit Earned Prem (5% Simple)
244.33 6,076.08 1,556.92 244.33 4,254.30 1,481.05
256.55 5,861.40 1,757.96 251.83 4,103.99 1,641.55
269.38 5,642.16 1,962.99 259.33 3,950.48 1,797.71
282.85 5,417.62 2,319.08 266.83 3,793.27 2,081.17
296.99 5,187.71 2,964.45 274.33 3,632.29 2,604.87
311.84 4,952.74 3,559.58 281.83 3,467.77 3,060.30
327.43 4,712.70 4,376.28 289.33 3,299.70 3,678.64
343.80 4,467.42 5,354.00 296.83 3,127.96 4,397.30
360.99 4,216.65 6,018.96 304.33 2,952.38 4,827.00
379.04 3,961.05 6,356.15 311.83 2,773.41 4,974.31
397.99 3,701.88 7,222.46 319.33 2,591.95 5,453.18
417.89 3,440.00 8,154.03 326.83 2,408.59 5,936.39
438.79 3,176.07 9,137.77 334.33 2,223.80 6,411.31
460.73 2,910.74 9,825.18 341.83 2,038.02 6,850.58
483.76 2,645.15 10,465.85 349.33 1,852.06 7,122.18
507.95 2,381.40 11,034.71 356.83 1,667.39 7,196.07
533.35 2,122.11 11,506.36 364.33 1,485.84 7,122.73
560.02 1,870.21 11,856.68 371.83 1,309.47 6,900.73
588.02 1,628.79 12,063.76 379.33 1,140.43 6,538.21
617.42 1,400.66 12,109.02 386.83 980.70 6,052.29
648.29 1,188.24 11,979.50 394.33 831.97 5,468.17
$56,398.89 $88,778.45 $39,488.91 $61,820.44
Future LR 157.4% Future LR 156.6 %
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Exhibit 3
Table 3
Issue Age 57, Lifetime Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to 5% Simple COLA
Past COLA Increases 100% Vested
Rate Increase Reduced From 80% to 50%

10" Policy Duration
Attained Expected Claim Cost Expected Claim|
Age Year| Daily Benefit Earned Prem (5% Compound) Daily Benefit Earned Prem Cost (5% Simple)
67 2015 244.33 5,549.31 721.58 244.33 3,599.10 718.50
68 2016 256.55 5,380.20 853.28 251.83 3,489.42 834.01
69 2017 269.38 5,208.47 1,027.76 259.33 3,378.05 985.22
70 2018 282.85 5,033.89 1,224.12 266.83 3,264.82 1,149.89
71 2019 296.99 4,856.04 1,690.08 274.33 3,149.47 1,554.49
72 2020 311.84 4,674.39 2,144.11 281.83 3,031.66 1,929.53
73 2021 327.43 4,488.37 2,494.28 289.33 2,911.01 2,194.65
74 2022 343.80 4,297.90 3,105.94 296.83 2,787.48 2,670.17
75 2023 360.99 4,103.23 3,382.38 304.33 2,661.22 2,839.33
76 2024 379.04 3,904.36 3,761.05 311.83 2,532.24 3,080.96
77 2025 397.99 3,701.16 4,128.24 319.33 2,400.45 3,298.19
78 2026 417.89 3,493.39 4,784.50 326.83 2,265.70 3,725.97
79 2027 438.79 3,281.63 5,986.98 334.33 2,128.36 4,542.29
80 2028 460.73 3,066.92 7,020.60 341.83 1,989.10 5,186.64
81 2029 483.76 2,849.96 8,406.70 349.33 1,848.39 6,044.69
82 2030 507.95 2,631.30 9,986.23 356.83 1,706.57 6,985.31
83 2031 533.35 2,411.48 10,860.51 364.33 1,564.00 7,387.18
84 2032 560.02 2,191.45 11,048.23 371.83 1,421.30 7,304.35
85 2033 588.02 1,972.94 11,908.98 379.33 1,279.58 7,649.74
86 2034 617.42 1,758.11 12,695.42 386.83 1,140.26 7,920.14
87 2035 648.29 1,549.43 13,374.19 394.33 1,004.91 8,100.35
88 2036 680.71 1,349.41 13,887.43 401.83 875.18 8,163.02
89 2037 714.74 1,160.41 13,978.60 409.33 752.60 7,971.40
90 2038 750.48 984.43 13,622.39 416.83 638.47 7,533.91
91 2039 788.00 823.12 13,866.27 424.33 533.85 7,435.02
92 2040 827.40 725.42 13,821.29 431.83 470.48 7,182.75
93 2041 868.77 631.77 13,478.10 439.33 409.75 6,786.71
94 2042 912.21 543.29 12,846.23 446.83 352.36 6,265.69
95 2043 957.82 460.89 11,954.96 454.33 298.92 5,646.52
$57,597.46 $107,097.06 $37,355.82 $70,546.71
Future LR 185.9% Future LR 188.9%
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Exhibit 3
Table 4

Issue Age 65, Lifetime Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to 5% Simple COLA

Past COLA Increases 100% Vested

Rate Increase Reduced From 80% to 50%

10" Policy Duration
Expected Claim|
Attained Expected Claim Cost| Cost (5%
Age Year| Daily Benefit Earned Prem (5% Compound) Daily Benefit Earned Prem Simple)
75 2015 24433 8,956.98 3,138.88 244.33 6,271.43 3,125.48
76 2016 256.55 8,640.52 3,544.19 251.83 6,049.85 3,464.18
77 2017 269.38 8,317.32 3,957.56 259.33 5,823.55 3,793.73
78 2018 282.85 7,986.32 4,675.45 266.83 5,591.80 4,391.92
79 2019 296.99 7,647.40 5,976.57 274.33 5,354.50 5,497.09
80 2020 311.84 7,301.02 7,176.41 281.83 5,111.97 6,458.20
81 2021 32743 6,947.17 8,822.94 289.33 4,864.21 7,763.09
82 2022 343.80 6,585.60 10,794.11 296.83 4,611.05 9,279.69
83 2023 360.99 6,215.92 12,134.73 304.33 4,352.21 10,186.47
84 2024 379.04 5,839.13 12,814.53 311.83 4,088.39 10,497.36
85 2025 397.99 5,457.08 14,404.12 319.33 3,820.89 11,507.92
86 2026 417.89 5,071.03 16,086.69 326.83 3,550.59 12,527.64
87 2027 438.79 4,681.97 17,833.10 334.33 3,278.18 13,529.87
88 2028 460.73 4,290.83 19,568.70 341.83 3,004.32 14,456.87
89 2029 483.76 3,899.32 20,903.15 349.33 2,730.19 15,030.04
90 2030 507.95 3,510.52 21,709.92 356.83 2,457.96 15,185.97
91 2031 533.35 3,128.28 22,098.60 364.33 2,190.33 15,031.19
92 2032 560.02 2,756.95 22,026.90 371.83 1,930.34 14,562.71
93 2033 588.02 2,401.06 21,479.97 379.33 1,681.15 13,797.67
94 2034 617.42 2,064.76 20,472.97 386.83 1,445.69 12,772.22
95 2035 648.29 1,751.64 19,052.55 394.33 1,226.45 11,539.56
$83,139.74 $170,898.82 $58,212.10 $130,460.51
Future LR 205.6% Future LR 224.1%
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Attained Age
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95

Exhibit 3
Table 5

Issue Age 57, 5 Year Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to No COLA
Past COLA Increases 100% Vested

Rate Increase Reduced From 80% to 0%

10" Policy Duration

Daily Earned Expected Claim Cost| Daily Expected Claim|

Year|] Benefit Prem (5% Compound) Benefit Earned Prem Cost (No COLA)
2015 244.33 3,818.88 359.58 244.33 960.00 321.86
2016| 256.55 3,719.74 427.48 24433 935.08 364.41
2017| 269.38 3,620.25 518.10 24433 910.07 420.64
2018| 282.85 3,520.73 621.59 244.33 885.05 480.63
2019 296.99 3,421.13 865.47 244.33 860.01 637.33
2020| 311.84 3,321.05 1,108.63 244.33 834.85 777.52
2021 327.43 3,219.84 1,303.86 244.33 809.41 870.89
2022| 343.80 3,117.07 1,643.62 244.33 783.58 1,045.55
2023| 360.99 3,012.59 1,814.61 244.33 757.31 1,099.36
2024| 379.04 2,906.15 2,048.93 244.33 730.56 1,182.21
2025| 397.99 2,797.44 2,287.90 244.33 703.23 1,257.23
2026| 417.89 2,686.12 2,702.92 244.33 675.24 1,414.56
2027| 438.79 2,572.13 3,455.11 244.33 646.59 1,722.11
2028| 460.73 2,455.62 4,148.74 244.33 617.30 1,969.36
2029| 483.76 2,336.61 5,100.62 244.33 587.38 2,305.91
2030| 507.95 2,215.00 6,240.17 244.33 556.81 2,686.75
2031 533.35 2,090.66 7,015.19 244.33 525.56 2,876.61
2032| 560.02 1,963.93 7,408.19 24433 493.70 2,893.11
2033| 588.02 1,835.43 8,417.90 24433 461.40 3,097.13
2034| 617.42 1,705.59 9,503.66 244.33 428.76 3,294.20
2035| 648.29 1,574.73 10,650.21 244.33 395.86 3,477.93
2036| 680.71 1,443.18 11,451.40 24433 362.79 3,634.68
2037| 714.74 1,311.50 12,198.12 244.33 329.69 3,697.66
2038| 750.48 1,180.73 12,861.14 244.33 296.81 3,657.50
2039| 788.00 1,052.16 13,410.85 244.33 264.50 3,545.69
2040| 827.40 927.27 13,819.15 244.33 233.10 3,365.89
2041| 868.77 807.57 14,060.51 244.33 203.01 3,126.02
2042| 912.21 694.46 14,113.26 244.33 174.58 2,837.59
2043| 957.82 589.14 13,962.30 24433 148.10 2,514.97
$43,932.50 $81,118.72 $11,043.87 $29,399.23

Future LR 184.6 % Future LR 266.2%
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Attained
Age

Year
75 2015
76 2016
77 2017
78 2018
79 2019
80 2020,
81 2021
82 2022
83 2023
84 2024
85 2025
86 2026
87 2027
88 2028
89 2029
90 2030
91 2031
92 2032
93 2033
94 2034
95 2035

Exhibit 3
Table 6
Issue Age 65, 5 Year Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to No COLA
Past COLA Increases 100% Vested
Rate Increase Reduced From 80% to 0%

10" Policy Duration

Expected Claim Cost Expected Claim Cost|

Daily Benefit Earned Prem (5% Compound) Daily Benefit Earned Prem (No COLA)
244.33 6,076.08 1,556.92 24433 1,740.00 1,481.05
256.55 5,861.40 1,757.96 24433 1,678.52 1,592.66
269.38 5,642.16 1,962.99 244 .33 1,615.74 1,693.73
282.85 5,417.62 2,319.08 244 .33 1,551.44 1,905.68
296.99 5,187.71 2,964.45 24433 1,485.60 2,320.01
311.84 4,952.74 3,559.58 244 .33 1,418.31 2,653.11
327.43 4,712.70 4,376.28 244 .33 1,349.57 3,106.51
343.80 4,467.42 5,354.00 24433 1,279.33 3,619.57
360.99 4,216.65 6,018.96 24433 1,207.52 3,875.35
379.04 3,961.05 6,356.15 24433 1,134.32 3,897.57
397.99 3,701.88 7,222.46 244 .33 1,060.10 4,172.42
417.89 3,440.00 8,154.03 24433 985.11 4,437.92
438.79 3,176.07 9,137.77 24433 909.53 4,685.44
460.73 2,910.74 9,825.18 244 .33 833.54 4,896.61
483.76 2,645.15 10,465.85 24433 757.49 4,981.46
507.95 2,381.40 11,034.71 24433 681.96 4,927.35
533.35 2,122.11 11,506.36 244 .33 607.70 4,776.73
560.02 1,870.21 11,856.68 24433 535.57 4,534.51
588.02 1,628.79 12,063.76 24433 466.43 4,211.35
617.42 1,400.66 12,109.02 24433 401.10 3,822.78
648.29 1,188.24 11,979.50 24433 340.28 3,388.14
$56,398.89 $88,778.45 $16,150.88 $46,837.89

Future LR 157.4% Future LR 290.0%
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Exhibit 3
Table 7
Issue Age 57, Lifetime Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to No COLA
Past COLA Increases 100% Vested
Rate Increase Reduced From 80% to 0%

10" Policy Duration
Expected Claim Cost| Expected Claim Cost|
Attained Age Year| Daily Benefit Earned Prem (5% Compound) Daily Benefit Earned Prem (No COLA)
67 2015 244.33 5,549.31 721.58 244.33 1,395.00 666.44
68 2016 256.55 5,380.20 853.28 244.33 1,352.49 750.54
69 2017 269.38 5,208.47 1,027.76 244.33 1,309.32 860.97
70 2018 282.85 5,033.89 1,224.12 244.33 1,265.43 976.63
71 2019 296.99 4,856.04 1,690.08 244.33 1,220.72 1,284.18
72 2020, 311.84 4,674.39 2,144.11 244.33 1,175.06 1,551.58
73 2021 32743 4,488.37 2,494.28 244.33 1,128.30 1,719.03
74 2022 343.80 4,297.90 3,105.94 244.33 1,080.42 2,038.65
75 2023 360.99 4,103.23 3,382.38 244.33 1,031.48 2,114.37
76 2024 379.04 3,904.36 3,761.05 244.33 981.49 2,239.13
77 2025 397.99 3,701.16 4,128.24 244.33 930.41 2,340.70
78 2026 417.89 3,493.39 4,784.50 244.33 878.18 2,583.62
79 2027 438.79 3,281.63 5,986.98 244.33 824.95 3,079.01
80 2028 460.73 3,066.92 7,020.60 244.33 770.97 3,438.65
81 2029 483.76 2,849.96 8,406.70 244.33 716.43 3,921.48
82 2030 507.95 2,631.30 9,986.23 24433 661.46 4,436.46
83 2031 533.35 2,411.48 10,860.51 244.33 606.20 4,595.11
84 2032 560.02 2,191.45 11,048.23 244.33 550.89 4,451.94
85 2033 588.02 1,972.94 11,908.98 244.33 495.96 4,570.27
86 2034 617.42 1,758.11 12,695.42 24433 441.96 4,640.07
87 2035 648.29 1,549.43 13,374.19 244.33 389.50 4,655.39
88 2036 680.71 1,349.41 13,887.43 244.33 339.22 4,603.85
89 2037 714.74 1,160.41 13,978.60 24433 291.71 4,413.40
90 2038 750.48 984.43 13,622.39 244.33 247.47 4,096.13
91 2039 788.00 823.12 13,866.27 244.33 206.92 3,970.92
92 2040 827.40 725.42 13,821.29 244.33 182.36 3,769.56
93 2041 868.77 631.77 13,478.10 244.33 158.82 3,500.91
94 2042 912.21 543.29 12,846.23 244.33 136.57 3,177.89
95 2043 957.82 460.89 11,954.96 244.33 115.86 2,816.58
$57,597.46 $107,097.06 $14,479.00 $44,770.04
Future LR 185.9 % Future LR 309.2%
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Exhibit 3
Table 8
Issue Age 65, Lifetime Benefit Period, 150 Initial Daily Benefit
5% Compound Switch to No COLA
Past COLA Increases 100% Vested
Rate Increase Reduced From 80% to 0%

10" Policy Duration
Attained Expected Claim Cost| Expected Claim)|
Age Year| Daily Benefit Earned Prem (5% Compound) Daily Benefit Earned Prem Cost (No COLA)
75 2015 244.33 8,956.98 3,138.88 244.33 2,565.00 2,899.01
76 2016 256.55 8,640.52 3,544.19 244.33 2,474.38 3,117.47
77 2017 269.38 8,317.32 3,957.56 244.33 2,381.82 3,315.30
78 2018 282.85 7,986.32 4,675.45 244.33 2,287.03 3,730.19
79 2019 296.99 7,647.40 5,976.57 244.33 2,189.98 4,541.19
80 2020 311.84 7,301.02 7,176.41 244.33 2,090.78 5,193.20
81 2021 327.43 6,947.17 8,822.94 244.33 1,989.45 6,080.68
82 2022 343.80 6,585.60 10,794.11 244.33 1,885.91 7,084.94
83 2023 360.99 6,215.92 12,134.73 244.33 1,780.05 7,585.60
84 2024 379.04 5,839.13 12,814.53 244.33 1,672.14 7,629.10
85 2025 397.99 5,457.08 14,404.12 244.33 1,562.74 8,167.11
86 2026 417.89 5,071.03 16,086.69 244.33 1,452.19 8,686.78
87 2027 438.79 4,681.97 17,833.10 244.33 1,340.77 9,171.28
88 2028 460.73 4,290.83 19,568.70 244.33 1,228.76 9,584.64
89 2029 483.76 3,899.32 20,903.15 244.33 1,116.64 9,750.71
90 2030 507.95 3,510.52 21,709.92 244.33 1,005.30 9,644.80
91 2031 533.35 3,128.28 22,098.60 244.33 895.84 9,349.98
92 2032 560.02 2,756.95 22,026.90 244.33 789.51 8,875.85
93 2033 588.02 2,401.06 21,479.97 244.33 687.59 8,243.30
94 2034 617.42 2,064.76 20,472.97 244.33 591.28 7,482.70
95 2035 648.29 1,751.64 19,052.55 244.33 501.61 6,631.96
$83,139.74 $170,898.82 $23,808.63 $91,680.51
Future LR 205.6 % Future LR 385.1%

[Appendix



Exhibit 4

Allianz Life Insurance Company of North America
National
Policy Form Series : 11-P-Q
As of 12/31/2014
No Rate Increase, Best Estimate & Pricing Interest Rate

Expected Earned Expected Incurred  Expected Loss Actual to

Year Earned Premium* Incurred Claims* Loss Ratio Premium Claims Ratio Expected
2006 $1,720,870 $0 0.0% $1,720,870 $25,129 1.5% 0.0%
2007 $11,618,948 $226,659 2.0% $11,606,305 $185,947 1.6% 121.8%
2008 $25,153,341 $130,729 0.5% $25,373,783 $499,442 2.0% 26.4%
2009 $34,229,481 $635,798 1.9% $35,342,763 $901,584 2.6% 72.8%
2010 $37,743,853 $688,811 1.8% $39,139,436 $1,344,722 3.4% 53.1%
2011 $36,614,035 $1,564,630 4.3% $37,583,970 $1,794,610 4.8% 89.5%
2012 $35,819,346 $3,303,696 9.2% $36,290,239 $2,309,261 6.4% 144.9%
2013 $35,211,460 $3,499,104 9.9% $35,143,453 $2,898,768 8.2% 120.5%
2014 $34,506,297 $2,856,344 8.3% $34,052,401 $3,555,268 10.4% 79.3%
2015 $34,064,272 $5,401,680 15.86%

2016 $33,044,035 $6,269,638 18.97%

2017 $31,356,710 $7,305,943 23.30%

2018 $29,790,211 $8,512,855 28.58%

2019 $28,371,876 $9,875,616 34.81%

2020 $27,188,154 $11,412,193 41.97%

2021 $26,236,142 $13,132,739 50.06%

2022 $25,236,586 $15,064,505 59.69%

2023 $24,231,228 $17,190,795 70.94%

2024 $23,188,385 $19,504,252 84.11%

2025 $22,123,363 $22,012,122 99.50%

2026 $21,026,841 $24,676,028 117.35%

2027 $19,914,554 $27,489,237 138.04%

2028 $18,782,889 $30,374,821 161.72%

2029 $17,642,668 $33,343,593 188.99%

2030 $16,500,577 $36,291,501 219.94%

2031 $15,384,755 $39,154,076 254.50%

2032 $14,285,334 $41,862,632 293.05%

2033 $13,208,664 $44,321,731 335.55%

2034 $12,159,894 $46,481,509 382.25%

2035 $11,146,280 $48,267,253 433.03%

2036 $10,162,983 $49,772,302 489.74%

2037 $9,218,790 $51,497,688 558.62%

2038 $8,317,494 $53,663,500 645.19%

2039 $7,464,817 $56,122,122 751.82%

2040 $6,660,916 $58,449,629 877.50%

2041 $5,907,805 $60,246,203 1019.77%

2042 $5,206,150 $61,443,391 1180.21%

2043 $4,561,546 $61,975,309 1358.65%

2044 $3,970,780 $61,839,263 1557.36%

2045 $3,434,658 $61,049,514 1777.46%

2046 $2,952,122 $59,643,434 2020.36%

2047 $2,521,066 $57,646,543 2286.59%

2048 $2,139,170 $55,125,394 2576.95%

2049 $1,803,624 $52,162,067 2892.07%

2050 $1,511,233 $48.,862,950 3233.32%

2051 $1,258,519 $45,334,290 3602.19%

2052 $1,041,842 $41,671,279 3999.77%

2053 $857,523 $37,951,191 4425.67%

2054 $701,933 $34,266,522 4881.73%

2055 $571,569 $30,698,685 5370.95%

2056 $463,115 $27,301,520 5895.19%

2057 $373,491 $24,110,264 6455.38%

2058 $299,889 $21,154,169 7053.99%

2059 $239,799 $18,460,424 7698.29%

2060 $191,002 $16,018,203 8386.41%

2061 $151,572 $13,832,569 9126.08%

2062 $119,853 $11,900,581 9929.29%

2063 $94,446 $10,199,594 10799.45%

2064 $74,173 $8,709,426 11742.03%

2065 $58,058 $7,411,209 12765.24%

2066 $45,291 $6,285,222 13877.56%

2067 $35,208 $5,311,167 15084.95%

2068 $27,272 $4,478,682 16422.19%

2069 $21,049 $3,770,503 17912.66%

2070+ $87,645 $21,351,675 24361.42%

Summary of Experience at 4% Interest

Expected Earned Expected Incurred  Expected Loss Actual to
Earned Premium* Incurred Claims* Loss Ratio Premium Claims Ratio Expected
Hisorical (YE2014) $291,996,853 $14,146,438 4.8% $296,407,650 $14,957,936 5.0% 96.0%
Projected Future (2015 +) $368,498,568 $655,231,140 177.8%
Total Lifetime Anticipated $660,495,420 $669,377,579 101.3%

*Actuals for 2014 and prior
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Exhibit 5

Allianz Life Insurance Company of North America
Virginia Only
Policy Form Series : 11-P-Q-VA
As of 12/31/2014
No Rate Increase, Best Estimate & Pricing Interest Rate

Year Earned Premium* Incurred Claims* Loss Ratio
2006 $11,466 $0 0.0%
2007 $543,553 $0 0.0%
2008 $1,248,216 $0 0.0%
2009 $1,687,135 $0 0.0%
2010 $1,883,282 $52,266 2.8%
2011 $1,824,924 $0 0.0%
2012 $1,777,823 $0 0.0%
2013 $1,744,916 $180,943 10.4%
2014 $1,713,245 $229,746 13.4%
2015 $1,696,573 $214,137 12.62%
2016 $1,661,398 $249,267 15.00%
2017 $1,608,575 $292,561 18.19%
2018 $1,552,864 $344,542 22.19%
2019 $1,494,357 $400,766 26.82%
2020 $1,445,050 $464,855 32.17%
2021 $1,404,574 $535.461 38.12%
2022 $1,350,599 $618,841 45.82%
2023 $1,300,278 $715,509 55.03%
2024 $1,249,326 $821,842 65.78%
2025 $1,200,392 $943,946 78.64%
2026 $1,152,212 $1,078,314 93.59%
2027 $1,099,640 $1,221,218 111.06%
2028 $1,047,866 $1,373,772 131.10%
2029 $992,663 $1,542,792 155.42%
2030 $933,832 $1,712,440 183.38%
2031 $879,539 $1,893,552 215.29%
2032 $825,832 $2,076,042 251.39%
2033 $774,625 $2,249,177 290.36%
2034 $724,639 $2,412,123 332.87%
2035 $674,770 $2,568,720 380.68%
2036 $622,587 $2,713,788 435.89%
2037 $574,021 $2,885,961 502.76%
2038 $527,204 $3,099,327 587.88%
2039 $483,618 $3,337,226 690.05%
2040 $441,779 $3,568,044 807.65%
2041 $401,841 $3,784,649 941.83%
2042 $363,936 $3,970,886 1091.09%
2043 $328,169 $4,126,591 1257.46%
2044 $294,637 $4,248,174 1441.83%
2045 $263,397 $4,335,156 1645.86%
2046 $234,471 $4,393,662 1873.86%
2047 $207,858 $4,416,550 2124.79%
2048 $183,519 $4,398,930 2396.99%
2049 $161,396 $4,337,740 2687.64%
2050 $141,403 $4,243,675 3001.12%
2051 $123,437 $4,123,038 3340.20%
2052 $107,373 $3,972,249 3699.49%
2053 $93,081 $3,799.,442 4081.87%
2054 $80,426 $3,611,605 4490.59%
2055 $69,263 $3,414,122 4929.21%
2056 $59,456 $3,208,382 5396.23%
2057 $50,872 $2,991,998 5881.42%
2058 $43,380 $2,768,189 6381.26%
2059 $36,864 $2,543,763 6900.40%
2060 $31,210 $2,319,711 7432.59%
2061 $26,328 $2,098,935 7972.25%
2062 $22,127 $1,884,048 8514.70%
2063 $18,519 $1,674,539 9042.28%
2064 $15,436 $1,475,993 9562.02%
2065 $12,817 $1,289,278 10059.12%
2066 $10,5%4 $1,113,762 10513.14%
2067 $8,722 $953,634 10933.66%
2068 $7,148 $810,604 11340.29%
2069 $5,830 $684,775 11745.71%
2070+ $28,315 $3,875,543 13687.24%

Summary of Experience at 4% Interest

Earned Premium* Incurred Claims* Loss Ratio
Hisorical (YE2014) $14,348,473 $488,558 3.4%
Projected Future (2015 +) $20,155,439 $41,253,319 204.7%
Total Lifetime Anticipated $34,503,912 $41,741,877 121.0%

*Actuals for 2014 and prior

[Appendix



Exhibit 6

Allianz Life Insurance Company of North America
National
Policy Form Series : 11-P-Q
As of 12/31/2014
60 % Rate Increase, Best Estimate & Pricing Interest Rate

Year Earned Premium* Incurred Claims* Loss Ratio

2006 $1,720,870 $0 0.0%
2007 $11,618,948 $226,659 2.0%
2008 $25,153,341 $130,729 0.5%
2009 $34,229,481 $635,798 1.9%
2010 $37,743,853 $688,811 1.8%
2011 $36,614,035 $1,564,630 4.3%
2012 $35,819,346 $3,303,696 9.2%
2013 $35,211,460 $3,499,104 9.9%
2014 $34,506,297 $2,856,344 8.3%
2015 $31,778,831 $5,207,896 16.39%
2016 $33,052,800 $6,058,493 18.33%
2017 $43,819,644 $7,163,639 16.35%
2018 $43,682,301 $8,361,271 19.14%
2019 $41,580,101 $9,685,466 23.29%
2020 $39,866,164 $11,163,272 28.00%
2021 $38,522,510 $12,801,792 33.23%
2022 $37,107,976 $14,636,388 39.44%
2023 $35,683,644 $16,651,902 46.67%
2024 $34,202,307 $18,839,505 55.08%
2025 $32,682,411 $21,203,410 64.88%
2026 $31,111,280 $23,706,391 76.20%
2027 $29,514,268 $26,344,523 89.26%
2028 $27,884,812 $29,042,446 104.15%
2029 $26,236,404 $31,806,035 121.23%
2030 $24,580,882 $34,544,092 140.53%
2031 $22,961,822 $37,193,910 161.98%
2032 $21,363,053 $39,693,479 185.80%
2033 $19,789,957 $41,945,205 211.95%
2034 $18,254,782 $43,905,649 240.52%
2035 $16,766,378 $45,517,608 271.48%
2036 $15,319,879 $46,863,661 305.90%
2037 $13,922,589 $48,419,772 347.78%
2038 $12,584,912 $50,387,838 400.38%
2039 $11,316,566 $52,624,699 465.02%
2040 $10,116,502 $54,737,193 541.07%
2041 $8,988,518 $56,351,923 626.93%
2042 $7,934,380 $57,411,038 723.57%
2043 $6,963,432 $57,851,393 830.79%
2044 $6,071,754 $57,668,358 949.78%
2045 $5,260,112 $56,886,647 1081.47%
2046 $4,527,453 $55,541,386 1226.77%
2047 $3,871,394 $53,644,859 1385.67%
2048 $3,288,841 $51,266,429 1558.80%
2049 $2,775,935 $48,481,712 1746.50%
2050 $2,328,112 $45,387,874 1949.56%
2051 $1,940,374 $42,085,229 2168.92%
2052 $1,607,401 $38,666,178 2405.51%
2053 $1,323,747 $35,198,020 2658.97%
2054 $1,083,990 $31,767,357 2930.60%
2055 $882,883 $28,449,296 3222.32%
2056 $715,435 $25,289,164 3534.80%
2057 $576,976 $22,320,277 3868.49%
2058 $463,214 $19,570,035 4224.84%
2059 $370,281 $17,064,896 4608.63%
2060 $294,825 $14,794,401 5018.03%
2061 $233,872 $12,762,569 5457.07%
2062 $184,853 $10,966,735 5932.68%
2063 $145,595 $9,386,560 6447.03%
2064 $114,298 $8,004,297 7003.01%
2065 $89,463 $6,801,931 7603.07%
2066 $69,775 $5,760,560 8255.91%
2067 $54,251 $4,861,032 8960.26%
2068 $42,035 $4,093,270 9737.77%
2069 $32,468 $3,441,735 10600.39%
2070+ $135,320 $19,495,024 14406.61%

Summary of Experience at 4% Interest

Earned Premium* Incurred Claims* Loss Ratio
Hisorical (YE2014) $291,996,853 $14,146,438 4.8%
Projected Future (2015 +) $510,090,252 $618,757,200 121.3%
Total Lifetime Anticipated $802,087,105 $632,903,638 78.9%

*Actuals for 2014 and prior
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Exhibit 7

Allianz Life Insurance Company of North America
Virginia Only
Policy Form Series : 11-P-Q-VA
As of 12/31/2014
60 % Rate Increase, Best Estimate & Pricing Interest Rate

Year Earned Premium* Incurred Claims* Loss Ratio
2006 $11,466 $0 0.0%
2007 $543,553 $0 0.0%
2008 $1,248,216 $0 0.0%
2009 $1,687,135 $0 0.0%
2010 $1,883,282 $52,266 2.8%
2011 $1,824,924 $0 0.0%
2012 $1,777,823 $0 0.0%
2013 $1,744,916 $180,943 10.4%
2014 $1,713,245 $229,746 13.4%
2015 $1,583,226 $211,305 13.35%
2016 $1,666,199 $246,729 14.81%
2017 $2,350,617 $295,382 12.57%
2018 $2,404,061 $349,406 14.53%
2019 $2,317,644 $406,331 17.53%
2020 $2,242,614 $469,806 20.95%
2021 $2,181,274 $537,837 24.66%
2022 $2,097,049 $618,484 29.49%
2023 $2,019,986 $711,268 35.21%
2024 $1,941,410 $812,406 41.85%
2025 $1,866,795 $928,414 49.73%
2026 $1,793,439 $1,055,013 58.83%
2027 $1,712,993 $1,189,805 69.46%
2028 $1,633,834 $1,332,310 81.55%
2029 $1,548,597 $1,488,412 96.11%
2030 $1,457,535 $1,644,980 112.86%
2031 $1,373,605 $1,811,131 131.85%
2032 $1,290,432 $1,977,822 153.27%
2033 $1,211,385 $2,135,333 176.27%
2034 $1,134,155 $2,281,820 201.19%
2035 $1,057,636 $2,420,498 228.86%
2036 $980,059 $2,548,134 260.00%
2037 $904,223 $2,702,813 298.91%
2038 $831,010 $2,896,692 348.57%
2039 $762,891 $3,111,743 407.89%
2040 $697,391 $3,317,846 475.75%
2041 $634,761 $3,508,887 552.79%
2042 $575,231 $3,672,069 638.36%
2043 $518,991 $3,805,781 733.30%
2044 $466,196 $3,906,713 838.00%
2045 $416,959 $3,977,654 953.97%
2046 $371,327 $4,023,893 1083.65%
2047 $329,306 $4,034,361 1225.11%
2048 $290,852 $4,007,237 1377.76%
2049 $255,879 $3,937,659 1538.88%
2050 $224,264 $3,838,037 1711.39%
2051 $195,850 $3,715,137 1896.93%
2052 $170,441 $3,567,204 2092.93%
2053 $147,836 $3,400,753 2300.36%
2054 $127,817 $3,222,792 2521.41%
2055 $110,164 $3,036,402 2756.26%
2056 $94,656 $2,844,067 3004.63%
2057 $81,079 $2,644,331 3261.43%
2058 $69,230 $2,439.477 3523.73%
2059 $58,927 $2,235,938 3794.42%
2060 $49,994 $2,034,540 4069.57%
2061 $42,275 $1,837,868 4347.41%
2062 $35,622 $1,648,033 4626.45%
2063 $29,914 $1,464,473 4895.61%
2064 $25,026 $1,291,995 5162.61%
2065 $20,863 $1,131,084 5421.48%
2066 $17,324 $980,626 5660.51%
2067 $14,331 $844,022 5889.48%
2068 $11,806 $722,020 6115.70%
2069 $9,686 $614,756 6346.85%
2070+ $47,855 $3,637,265 7600.60%

Summary of Experience at 4% Interest

Earned Premium* Incurred Claims* Loss Ratio
Hisorical (YE2014) $14,348,473 $488,558 3.4%
Projected Future (2015 +) $29,360,018 $38,431,246 130.9%
Total Lifetime Anticipated $43,708,491 $38,919,804 89.0%

*Actuals for 2014 and prior
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Exhibit 8
58/85 Calculations
Allianz Life Insurance of North America
National

Following the format of Section 20(C)(2) of Model 641 (Long-Term Care Insurance Model Regulation), the "'58/85'" calculation is as follows (all dollar values in millions):

a)

b)

c)

d)

e)

The accumulated value of the initial earned premium is
58% of this value:

The accumulated value of prior premium rate schedule increases is
85% of this value:

The present value of future projected initial earned premiums is
58% of this value:

The present value of future projected earned premium from prior premium rate schedule increases is
PV of future projected EP from 60% increase:

Combined:

85% of this value:

The accumulated value of past incurred claims is
The present value of future projected incurred claims is
sum of these 2 values:

The sum of a,b,c and d is
This amount is less than e)

*Maximum justified rate increase is over 110%

292.00
169.36

0.00
0.00

368.50
213.73

0.00
141.59
141.59
120.35

14.15
720.75
734.90

503.44
734.90
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Exhibit 9
National Impact on Premiums

Allianz Life Insurance of North America

Policy Form: 11-P-Q

Assumption

Original Pricing Assumption

Current Best Estimate Assumption

Original Loss Ratio

65.50%

N/A

Claim Cost Development

Morbidity — Claim costs were developed using
Milliman, USA’s 2002 edition of their Long Term
Care Guidelines (Guidelines). The Guidelines were
developed from public sources as well as an
internal database of $1.8 billion of Long Term Care

Attained age claim costs and Waiver of Premium
benefits used in projecting future experience for this
formhave been developed utilizing Company-
specific policy experience enhanced with other
industry data as needed. Claimcosts vary by joint
policy status (joint vs. single), gender and level of
home health care (70%, 100% or 130%) with

Morbidity insurance claims. Milliman then created and . . . .
. . . . adjustments for elimination periods and riders.
validated the morbidity adjustment factors using
their Long Term Care insurance claim data base. . .. . . .
. .. . There is no morbidity load for anti-selection since
Allianz then made some additional adjustments to o ) ) o
. . e this will be the first rate increase for these policies.
ensure consistency with several additional sources . .
. . . . . The impact of underwriting has worn off and the
of claimcosts, including the 1997 National Nursing . L. ;
. claim projection does not include any future
Home Study, and two long term care reinsurers. o L .
morbidity deterioration or improvements.
Mortality - 1994 Gr Annuity R i Tabl The projected future experience uses 80% of the
Mortality _0 any- Oup Anfuity BESCIvIng 1able, gender-distinct 1994 GAM table for mortality
with select factors of .5, .6, .7, .8, .9, 1.0 (years 6+) . .
without future improvements.
Lapse rates vary by inflation protection option,
duration, premium payment pattern, and
individual policy versus policy with spousal The Company’s own experience was used for this
discount rider. Lapse rates are based on ourown |study. The experience is determined to be credible
insured experience. Ultimate lapse rates are and the voluntary lapses by duration are as follows:
consistent with our own insured experience as well |1 7.00 %
as industryn experience and judgement. 2 340 %
Lapse assumptions for policies with the Paid Up at |3 220 %
Age 65rider will use lapse assumptions identical to |4 1.50 %
those used with the Ten-Year Premium Payment 5 1.00 %
Lapse Rider for years one through five. Lapse rates after |6 0.90 %
P year five will linearly grade to zero over the 7 0.75 % (for all durations 7 and above)

remaining years until the insured becomes age 65.
For policies issued with simplified underwriting an
additional 50 basis points is added to the base
lapse

assumptions until the insured becomes age 65. This
is because persistency is expected to be worse until
the insured reaches a retirement age of 65. After
age 65, lapse assumptions are identical to base
lapse assumptions.

See table 10.1 on next page

Additional lapses caused by exhaustion of benefits
are also modeled using claim incidence and
continuance rates. The total terminations that are
not caused by deaths are estimated to be around
1.75% annually as all policyholders are on duration
T+.

Interest Rate

4.00%

4.00%

Expense

Acquisition - See table 10.2 on next page

An additional 12.5% of first year premiums - for
acquisition costs

An additional 14% of first year premiums — for
marketing expenses

Maintenance: $65 all years

Claims Administration: 4% (for $50 - $99 daily
benefit) and 6% (for $100 - $500 daily benefit) of
base incurred claims, (excludes COLA portion of
claims) (5% used for simplified underwriting)

Percent of Premium: 2.5% of gross premium

Changes in expense are not used to justify the rate
increase and are not included in this analysis. Itis

assumed that original expense assumptions are still
appropriate.

[Appendix




Table 9.1 - Lapse Rates

INDIVIDUAL POLICY

WITH SPOUSAL DISCOUNT RIDER

No 3% and 4% Lifetime 5% Lifetime
COLA  Compound, 2X Compound, Compound
and 5% Simple

No 3% and 4% Lifetime 5% Lifetime
COLA  Compound, 2X Compound, Compound
and 5% Simple

Yril 7.00% 6.00% 5.00%
2 6.00% 5.00% 4.00%
3 5.00% 4.00% 3.00%
4 3.50% 2.75% 2.00%
5+ 2.25% 1.75% 1.25%
INDIVIDUAL POLICY
WITH TEN-YEAR PREMIUM PAYMENT RIDER
No 3% and 4% Lifetime 5% Lifetime
COLA  Compound, 2X Compound, Compound
and 5% Simple
Yril 7.00% 6.00% 5.00%
2 6.00% 5.00% 4.00%
3 5.00% 4.00% 3.00%
4 3.50% 2.75% 2.00%
5+ 2.25% 1.75% 1.25%
6 1.80% 1.40% 1.00%
7 1.35% 1.05% 0.75%
8 0.90% 0.70% 0.50%
9 0.45% 0.35% 0.25%
10+ 0.00% 0.00% 0.00%

Yril 6.00% 4.50% 3.00%
2 4.00% 3.00% 2.00%
3 3.00% 2.25% 1.50%
4 2.50% 1.75% 1.00%
5+ 2.00% 1.50% 1.00%
WITH SPOUSAL DISCOUND RIDER AND
WITH TEN-YEAR PREMIUM PAYMENT RIDER
No 3% and 4% Lifetime 5% Lifetime
COLA  Compound, 2X Compound, Compound
and 5% Simple
Yril 6.00% 4.50% 3.00%
2 4.00% 3.00% 2.00%
3 3.00% 2.25% 1.50%
4 2.50% 1.75% 1.00%
5+ 2.00% 1.50% 1.00%
6 1.60% 1.20% 0.80%
7 1.20% 0.90% 0.60%
8 0.80% 0.60% 0.40%
9 0.40% 0.30% 0.20%
10+ 0.00% 0.00% 0.00%

Table 9.2 - Acquisition Expense

Regular Simplified
Age |Underwriting Underwriting
18-44 $510 $314
45-49 $520 $320
50-54 $525 $323
55-59 $550 $338
60-64 S610 $375
65-69 $680 $418
70-74 $1,150 $708
75-79 51,400 $862
80-84 $1,500 $923
Avg Cost $650 $400

[Appendix



VIRGINIA READABILITY COMPLIANCE CERTIFICATION
For use with policy forms submitted on or after July 1, 1982

Name and Address of Insurer Allianz Life Insurance Company of North America
5701 Golden Hills Drive
Minneapolis, MN 55416-1297

Title of Form Policyholder Rate Increase Notification Letter

Policy Form Number S$2280-VA

| hereby certify that the Flesch reading ease score of the above policy formis __50 . It contains
154 sentences, 2337  words and _3.89% syllables. The type size of the text of the policy forms is
e point type, _12/14 point leaded.

I also certify to the best of my knowledge and belief that the policy form is in compliance with

Section 38.2-3404 of the Code of Virginia and with the Rules and Regulations for Simplified and
Readable Accident and Sickness Insurance Policies adopted pursuant thereto.

%W Signature of an Officer of the Insurer

Steve Thiel Name (Print)

Vice President Actuary Title

y// 8 / / £ Date




Long Term Care Insurance Rate Request Summary Reset Form

Part 1 — To Be Completed By Company

Company Name and NAIC Number: Allianz Life Insurance Company of North America - 90611

SERFF Tracking Number: ALLB-130164458

Effective Date: Upon Approval

Revised Rates

Average Annual Premium Per Member: 3,265

Average Requested Percentage Rate Change Per Member: 60%

Minimum Requested Percentage Rate Change Per Member:

0%
Maximum Requested Percentage Rate Change Per Member: 80%
Number of Policy Holders Affected :  |74o
Plans Affected
(The Form Number and “Product Name”)
Form# “Product Name”(if applicable)
11-R1 Generation Protector Il
11-R2 Generation Protector Il
11-R3 Generation Protector I
11-R4 Generation Protector Il
11-R5 Generation Protector |l

Attach a brief narrative to summarize the key information used to develop the rates including the main drivers
for new or revised rates.

This document is intended to help explain the rate filing and it is only a summary of

the company’s request. It is not intended to describe or include all factors or

information considered in the review process. For more detailed information, please refer

to the complete filing. secseesce



This document is intended to help explain the rate filing and it is only a summary of the company’s
request. It is not intended to describe or include all factors or information considered in the review
process. For more detailed information, please refer to the complete filing.

When Allianz designed the LTC products years ago, we based your initial premium on actuarial
assumptions, using the best information available to us at that time. We continually monitor LTC policies
and work to balance the needs of our LTC policyholders with the sustainability of the business. LTC
insurance rates are affected by many complex factors including interest rates, the number of people who
continue coverage, how many of them collect benefits, and for how long.

Based on our actual experience, it’s clear we will need to pay substantially more claims that anticipated.
We know that policyholders are keeping their policies longer than originally expected, and therefore are
incurring more claims due to the longer duration. As a result of these longer durations coupled with
higher utilization, we are experiencing increases in claims costs.

We realize the rate increase is difficult for our policyholders, and assure you that we considered all of our
options very carefully before increasing your premium.



Actual to Expected Exhibit

Allianz Life Insurance Company of North America

Nationwide
Policy Form Series : 11-P-Q
As of 12/31/2014
A B C=B/A D E F=E/D

Expected Expected Actual to
Incurred Earned Incurred Expected Loss Expected
Year Earned Premium Paid Claims Claims Loss Ratio Premium Claims Ratio Claims
2006 1,720,870 0 0 0.0% 1,720,870 25,129 1.5% 0.0%
2007 11,618,948 226,659 226,659 2.0% 11,606,305 185,947 1.6% 121.8%
2008 25,153,341 130,729 130,729 0.5% 25,373,783 499,442 2.0% 26.4%
2009 34,229,481 526,427 635,798 1.9% 35,342,763 901,584 2.6% 72.8%
2010 37,743,853 688,811 688,811 1.8% 39,139,436 1,344,722 3.4% 53.1%
2011 36,614,035 1,186,617 1,564,630 4.3% 37,583,970 1,794,610 4.8% 89.5%
2012 35,819,346 1,544,711 3,303,696 9.2% 36,290,239 2,309,261 6.4% 144.9%
2013 35,211,460 1,048,308 3,499,104 9.9% 35,143,453 2,898,768 8.2% 120.5%
2014 34,506,297 157,282 2,856,344 8.3% 34,052,401 3,555,268 10.4% 79.3%
252,617,632 5,509,544 12,905,771 5.1% 256,253,219 13,514,731 5.3% 96.9%

Historical Experience by Duration

Expected Expected Actual to
Incurred Earned Incurred Expected Loss Expected
Duration Earned Premium Paid Claims Claims Loss Ratio Premium Claims Ratio Claims
1 42,683,096 148,574 148,574 0.3% 42,683,096 623,271 1.5% 23.8%
2 38,802,574 409,162 409,162 1.1% 40,385,194 998,191 2.5% 42.7%
3 37,405,545 750,570 941,789 2.5% 38,613,177 1,393,187 3.6% 69.8%
4 36,414,360 1,013,146 1,443,070 4.0% 37,160,123 1,883,047 5.1% 78.2%
5 35,742,520 1,476,607 3,566,649 10.0% 35,974,427 2,340,013 6.5% 153.4%
6 30,295,210 962,935 2,946,378 9.7% 30,511,847 2,624,902 8.6% 113.0%
7 20,634,827 658,292 1,955,767 9.5% 20,673,055 2,240,746 10.8% 87.4%
8 9,274,275 90,259 1,354,703 14.6% 8,976,208 1,200,426 13.4% 109.2%
9 1,365,226 0 139,679 10.2% 1,276,093 210,948 16.5% 61.9%
252,617,632 5,509,544 12,905,771 5.1% 256,253,219 13,514,731 5.3% 96.9%
Present values at 4%
Expected Expected Actual to
Incurred Earned Incurred Expected Loss Expected
Earned Premium Paid Claims Claims Loss Ratio Premium Claims Ratio Claims
Historical 291,996,853 6,285,089 14,146,438 4.8% 296,407,650 14,957,936 5.0% 96.0%

1
Column "D" - Expected Earned Premium: the premium anticipated to be earned from the inception of each policy, under the
original pricing persistency actuarial assumptions (voluntary lapse rates by policy duration and mortality by gender and attained
age).

2
Column "E" - Expected Incurred Claims: the anticipated incurred claims from the inception of each policy, under the original
pricing persistency actuarial assumptions (voluntary lapse rates by policy duration and mortality by gender and attained age)
and original pricing expected loss ratios (by policy duration).



Actual to Expected Exhibit

Allianz Life Insurance Company of North America

Virginia
Policy Form Series : 11-P-Q-VA
As of 12/31/2014
A B C=B/A D E F=E/D
Expected Expected Actual to
Incurred Earned Incurred Expected Loss Expected
Year Earned Premium Paid Claims Claims Loss Ratio Premium Claims Ratio Claims
2006 11,466 0 0 0.0% 11,466 167 1.5% 0.0%
2007 543,553 0 0 0.0% 543,554 8,047 1.5% 0.0%
2008 1,248,216 0 0 0.0% 1,257,148 23,678 1.9% 0.0%
2009 1,687,135 0 0 0.0% 1,685,006 42,424 2.5% 0.0%
2010 1,883,282 52,266 52,266 2.8% 1,865,986 63,589 3.4% 81.4%
2011 1,824,924 0 0 0.0% 1,792,263 84,803 4.7% 0.0%
2012 1,777,823 0 0 0.0% 1,730,872 109,237 6.3% 0.0%
2013 1,744,916 63,747 180,943 10.4% 1,676,347 137,471 8.2% 126.5%
2014 1,713,245 5,377 229,746 13.4% 1,624,320 168,516 10.4% 129.3%
12,434,560 121,389 462,955 3.7% 12,186,964 637,932 5.2% 71.1%
Historical Experience by Duration
Expected Expected Actual to
Incurred Earned Incurred Expected Loss Expected
Duration Earned Premium Paid Claims Claims Loss Ratio Premium Claims Ratio Claims
1 2,034,676 0 0 0.0% 2,034,676 29,711 1.5% 0.0%
2 1,918,427 52,266 52,266 2.7% 1,925,136 47,583 2.5% 110.2%
3 1,882,587 0 0 0.0% 1,840,665 66,412 3.6% 0.0%
4 1,834,780 0 0 0.0% 1,771,399 89,764 5.1% 0.0%
5 1,768,282 5,377 229,746 13.0% 1,714,566 111,527 6.5% 199.7%
6 1,495,843 86 86 0.0% 1,454,187 125,102 8.6% 0.1%
7 1,057,324 63,661 180,857 17.1% 1,020,308 110,591 10.8% 157.8%
8 433,184 0 0 0.0% 417,524 55,837 13.4% 0.0%
9 9,457 0 0 0.0% 8,502 1,406 16.5% 0.0%
12,434,560 121,389 462,955 3.7% 12,186,964 637,932 5.2% 71.1%
Present values at 4%
Expected Expected Actual to
Incurred Earned Incurred Expected Loss Expected
Earned Premium Paid Claims Claims Loss Ratio Premium Claims Ratio Claims
Historical 14,348,473 135,447 488,558 3.4% 14,084,062 705,513 5.0% 68.0%

1

2

Column "D" - Expected Earned Premium: the premium anticipated to be earned from the inception of each policy, under the
original pricing persistency actuarial assumptions (voluntary lapse rates by policy duration and mortality by gender and attained

age).

Column "E" - Expected Incurred Claims: the anticipated incurred claims from the inception of each policy, under the original
pricing persistency actuarial assumptions (voluntary lapse rates by policy duration and mortality by gender and attained age)

and original pricing expected loss ratios (by policy duration).



Allianz Life Insurance Company of North America
Policy Form Series : 11-P-Q

As of 12/31/2014
Current *Proposed
. . . Current Average Proposed Average
Policyhoders Annualized Annualized . .
. . Premium Premium

Premium Premium
Virginia 742 $1,712,139 $2,739,423 $2,307 $3,692
Nationwide 15,767 $34,366,573 $54,986,517 $2,180 $3,487

*Proposed Increase is 60%



Allianz Life Insurance Company of North America

5701 Golden Hills Drive AI I i an z @

Minneapolis, MN 55416-1297

Re: LTC RATE FILING 2015 GP2
SERFF Tracking Number: ALLB-130164458

Virginia Bureau of Insurance
April 6, 2016
Dear Janet Houser,

Allianz would first like to thank the Bureau for reviewing our filing. We have the following response for the
objection letter dated November 5, 2015. We have included the original objections in bold and our responses below
them for your convenience.

1. According to the filing, these riders are attached to the Generation Protector II Policy Form Series: 11-P-Q-
VA. Please provide the form numbers of all policies approved in this series exactly as each form was
approved and provide the approval date and SERFF tracking number.

Table 1
Information Regarding All Policies Approved
in the Generation Protector II Policy Form Series in Virginia

Form Number Approval Date | SERFF Tracking Number

11-P-Q-VA 7/26/2006 SERT-6L7NDC243/00

11-PS-Q 7/26/2006 SERT-6L7NDC243/00

11-OC-Q-FULL-VA 7/26/2006 SERT-6L7NDC243/00

11-OC-Q-SIMP-VA 7/26/2006 SERT-6L7NDC243/00

11-OC-Q-SEL-FULL-VA 7/26/2006 SERT-6L7NDC243/00

11-OC-Q-SEL-SIMP-VA 7/26/2006 SERT-6L7NDC243/00

11-A-FULL-VA 7/26/2006 SERT-6L7NDC243/00

11-A-SIMP-VA 7/26/2006 SERT-6L7NDC243/00

11-A-SEL-FULL-VA 7/26/2006 SERT-6L7NDC243/00

11-A-SEL-SIMP-VA 7/26/2006 SERT-6L7NDC243/00

11-R1 7/26/2006 SERT-6L7NDC243/00

11-R2 7/26/2006 SERT-6L7NDC243/00

11-R3 7/26/2006 SERT-6L7NDC243/00

11-R4 7/26/2006 SERT-6L7NDC243/00

11-R5 7/26/2006 SERT-6L7NDC243/00

11-R6 7/26/2006 SERT-6L7NDC243/00

11-R7 7/26/2006 SERT-6L7NDC243/00

11-R8 7/26/2006 SERT-6L7NDC243/00

11-R9 7/26/2006 SERT-6L7NDC243/00

11-R10 7/26/2006 SERT-6L7NDC243/00

11-R11 7/26/2006 SERT-6L7NDC243/00

11-R12 7/26/2006 SERT-6L7NDC243/00

11-R13 7/26/2006 SERT-6L7NDC243/00

11-R14 7/26/2006 SERT-6L7NDC243/00

11-R15 7/26/2006 SERT-6L7NDC243/00

11-R16 7/26/2006 SERT-6L7NDC243/00

11-E-1 7/26/2006 SERT-6L7NDC243/00
10-R8-VA 10/22/2003 007 0000020897*
10-R17 10/22/2003 007 0000020897*




Form Number Approval Date | SERFF Tracking Number
10-R18 10/22/2003 007 0000020897*
10-R21 10/22/2003 007 0000020897*
11-CB 4/26/2006 SERT-6P8JCX819/00
11-CPG 4/26/2006 SERT-6P8JCX819/00

11-CB-SEL 4/26/2006 SERT-6P8JCX819/00
11-CB-EMP 4/26/2006 SERT-6P8JCX819/00
0-SCB3 4/26/2006 SERT-6P8JCX819/00
0-M91 4/26/2006 SERT-6P8JCX819/00
11-ILL 4/26/2006 SERT-6P8JCX819/00
11-ILL-SEL 4/26/2006 SERT-6P8JCX819/00

*These riders were part of a paper filing. The number provided is the
submission number associated with the filing.

Enclosed with this letter are the original policy form filings for the Generation Protector II policy forms in
Virginia. The original policy form filings for the Generation Protector are also enclosed with this letter
providing the original forms for the 10-R8-VA, 10-R17, 10-R18, and 10-R21 riders.

According to the General Information in SERFF, a policy endorsement form reflecting the change in the
COLA benefits is being filed for approval. Please provide the SERFF tracking number and date of
submission.

The SERFF tracking # is ALLB-128730838. This filing was submitted on November 8, 2012.

Also indicated in the General Information is the option to elect the reduced paid-up option the attached
Premium Increase Contingent Benefit Upon Lapse Rider. Unfortunately, I am unable to locate this
document and ask that it be resent. Please provide the form number, SERFF tracking number, and approval
date for our records.

Enclosed with this letter is the form for the Premium Increase Contingent Benefit Upon Lapse Rider. The form
number is R95369-VA with SERFF tracking # is ALLB-128978105 and was approved on August 9, 2013.

The Virginia State Corporation Commission recently adopted revisions to the Rules Governing Long-Term
Care Insurance set forth in Chapter 200 of Title 14 of the Virginia Administrative Code. Except as
specifically provided in the regulation, the changes are effective September 1, 2015. The Order adopting the
revisions to the long term care insurance regulation and all related documents are located on the
commissions website at http://www.scc.virginia.gov/DocketSearch#/caseDetails/132748.

As part of the revisions, the commission revised the requirements for policyholder notifications regarding
rate increases as stated in 14 VAC5-200-75 D. For compliance with this regulation, please revise the letters
to include the following information:

1. For compliance with 14VAC5-200-75,

a. A 2requires a statement that should there be future rate increases, options similar to those
being offered now will be available. Please also indicate that changes in benefits may be done at
any time upon the insureds request

b. A 4 requires a statement that the insured has a right to a revised premium rate or rate schedule
upon request.

2. A clear explanation of options available to the policyholder as alternatives to paying the increased
premium amount, including:



a. An offer to reduce policy benefits provided by the current coverage consistent with the
requirements of 14VAC5-200-183;

b. A disclosure stating that all options available to the policyholder may not be of equal value.
Since this is a disclosure, this information should prominent such as being highlighted, bolded,
or in large print.

c. In the case of a partnership policy, a disclosure that some benefit reduction options may result
in a loss in partnership status that may reduce policyholder protections, and, as stated above,
should be a prominent statement.

3. A clear identification of the driving factors of the premium rate increase. What the company has
stated in the letters does not satisfy this requirement and should explain what has changed since the
policy was priced originally that has created the need for such a significant increase. In other words,
what has impacted the assumptions that were used when the policy was priced? The Bureau of
Insurance feels it may be more logical to state the reasons for the increase at the beginning of the
letter rather than at the end of the letter.

4. A statement substantially similar to the following:

The rate increase request was reviewed by Virginias State Corporation Commission and was found
to be compliant with applicable Virginia laws and regulations addressing long-term care insurance.
All premium rate filings are available for public inspection and may be accessed online through the
Virginia Bureau of Insurance's webpage at www.scc.virginia.gov/BOL.

Because the letter must be ''filed", please attach the amended letters to the Form Schedule in
SERFF in compliance with the requirements of Chapter 100 of Title 14 of the Virginia
Administrative Code including a Certification of Compliance. The letter will require a form number
as set forth in 14VAC5-100-50 1 and should be submitted on company letterhead for compliance
with 14VAC5-100-50 2 requiring the full and proper name of the insurer to prominently appear.
Please include a Statement of Variability, if applicable.

5. The General Information in SERFF stated a notice would be sent 60 days prior to the effective date
of the increase. Please be aware that as a result of the revised regulations, a notice of at least 75
days is now required as set forth in 14VACS5-200-75 D.

Enclosed with this letter are revised policyholder notification letters to comply with the requirements listed
above. The letters have been enclosed with this response letter and have been attached to the Form
Schedule tab in SERFF. A statement of variability, certification of compliance, and readability certification
are also enclosed with this letter as required.

Allianz will notify policyholders at least 75 days prior to the effective date of the rate increase in
accordance with 14VACS5-200-75 D.

Please provide a copy of all the enclosure forms noted in the letter. Will the coverage change request
Jorm be attached to the policy? If so, please provide the SERFF tracking number and approval date of
this form.

Enclosed with this letter are the following documents which will be provided alongside the policyholder
notification letter: Coverage Change Request Form, Benefit Change Endorsement, Premium Increase
Contingent Benefit Upon Lapse Rider, and Premium Increase Contingent Benefit Upon Lapse Rider
Schedule.

The coverage change request form is not attached to the policy when an insured makes any changes to their
policy. Once the completed form is received by the company, the policy changes are processed and a



confirmation letter is provided to the policyholder. The Coverage Change Request Form is currently
pending for approval (SERFF tracking # ALLB-128730838).

It is stated in Section 2 of the Actuarial Memorandum that the Company does not plan to file for any
future rate increases if the proposed rate request is approved and implemented and the underlying
assumptions, which reflect moderately adverse conditions, are realized. Then in Section 16, it is stated
that the Company is considering filing at least one additional future rate increase as long as it is
actuarially justified. Please reconcile these contradictory statements.

No future premium rate increases would be anticipated unless experience is more than moderately adverse.
Moderately adverse is defined as a 10% increase in future claim cost over the current best estimate
assumptions. The actuarial memorandum has been updated to be consistent. Sorry for any confusion this
may have caused.

It is stated in Section 15 of the Actuarial Memorandum that moderately adverse condition is defined as a
5% increase in the lifetime loss ratio above the current best estimates. Then in Section 16, it is stated that
moderately adverse conditions for the 58/85 calculation are defined as a 10% increase in future claim
cost over the current best estimate. Please reconcile these contradictory statements.

Moderately adverse condition is defined as a 10% increase in future claim cost over the current best
estimate assumptions. The actuarial memorandum has been updated to reflect the 10% moderately adverse
condition. Sorry for any confusion this may have caused.

Some of the values in Exhibit 8, 58/85 Calculations do not appear to come from Exhibits 4 and 6. Please
provide the source for these numbers. In addition, the Bureau requires that the projections of future
experience with the projected rate increase utilize the same assumptions as the projection with no
increase. In other words, the projection of future experience must be done without antiselection or
benefit reductions.

The table below provides the reproduction of where values come from in Exhibit 8. Please note that the
value shown in row (H) in the table below is different from the value shown in Exhibit 8 of the actuarial
memorandum submitted on October 16, 2015 as it was discovered that the value shown initially did not
reflect the correct premium difference. The actuarial memorandum has been updated for this update.



Table 2
Derivation of the 58/85 Calculations in the Actuarial Memorandum

Component Location Value
(A) The accumulated value of the initial Exhibit 4; Present Value Historical
earned premium is Earned Premium 292.00
(B) 58% of this value: =(A) *58% 169.36
(C) The accumulated value of prior premium | No prior increases on this policy
rate schedule increases is form 0.00
(D) 85% of this value: =(O) *85% 0.00
(E) The present value of future projected Exhibit 4; Present Value Future
initial earned premiums is Earned Premium 368.50
(F) 58% of this value: = (E) * 58% 213.73
(G) The present value of future projected
earned premium from prior premium rate No prior increases on this policy
schedule increases is form 0.00
(H) PV of future projected EP from 60% Exhibit 4 & 6; Difference in Present
increase: Value Future Earned Premium 141.59
(I) Combined: =(G)+ (H) 141.59
(J) 85% of this value: =) *85% 120.35
(K) The accumulated value of past incurred Exhibit 4; Present Value Historical
claims is Incurred Claims 14.15
(L) The present value of future projected Exhibit 4; Present Value Future
incurred claims is Incurred Claims * (1 + 10%) 720.75
(M) sum of these 2 values: =K)+ @) 734.90
(N) The sum of B, D, Fand J is =B)+ D)+ F) +J) 503.44
(O) This amount is less than M =M) 734.90

Attachment 1 to this letter provides a revised 58/85 calculation in which the with increase calculations do

not reflect any adverse selection or benefit reductions.

Please provide actual-to-expected analysis for each of the current assumptions (morbidity, mortality, and

lapse).

Enclosed with this letter is a current assumptions document which provides a description of the claim cost

study.

Table 3 below provides the results of an actual and expected policy termination study, where the expected
level is based on the original pricing lapse and mortality assumption. The experience provided in Table 3 is
from the experience group internally referred to as Group 3 which consists of the policy form in this filing,

Generation Protector II, and the Generation Protector policy form.




Table 3
A/E Termination Study with Expected based on the Original Pricing Lapse and Mortality Assumption

Actual Expected A/E
Actual Actual Termination Expected Termination | Termination

Duration | Exposure | Termination Rate Termination Rate Rate
1 10,375 787 7.6% 624 6.0% 126.1%
2 18,605 750 4.0% 826 4.4% 90.8%
3 25,262 733 2.9% 916 3.6% 80.0%
4 30,742 713 2.3% 922 3.0% 77.4%
5 33,874 655 1.9% 975 2.9% 67.2%
6 24,250 476 2.0% 723 3.0% 65.8%
7 12,778 217 1.7% 396 3.1% 54.8%
8 2,082 36 1.7% 67 3.2% 53.7%
Total 157,968 4,367 2.8% 5,449 3.4% 80.1%

Table 4 below provides the company’s lapse study results used in the creation of the assumptions of this
filing. Our data is not able to differentiate a lapse termination from a death termination thus a total

termination value is provided. The current mortality assumption is set at 80% of the 1994 GAM which was
derived by projected from 1994 to 2014 with a 1% improvement. This assumption is developed based on

feedback from our consultants and is consistent with industry practice. The voluntary lapse values are

developed based on actual terminations and the current mortality assumption. The experience provided in
Table 4 is all of Allianz’s individual long-term care experience which is how the assumptions of this filing

are set.
Table 4
Expected Death using Current Mortality Assumption (80% of the 1994 GAM)

Actual Actual Expected Voluntary Voluntary
Duration Exposure Termination Death Lapse Lapse Rate

1 11,030 839 66 773 7.0%

2 19,767 812 132 680 3.4%

3 26,458 776 192 584 2.2%

4 31,467 734 251 483 1.5%

5 34,155 659 316 343 1.0%

6 25,989 517 278 239 0.9%

7 18,445 368 228 140 0.8%

8 11,087 295 151 144 1.3%

9 9,064 253 135 118 1.3%

10+ 20,550 696 513 183 0.9%

Total 208,012 5,949 2,260 3,689 1.8%




Attachment 1
58/85 Calculations
Allianz Life Insurance Company of North America
National
Policy Form Series : 11-P-Q

Following the format of Section 20(C)(2) of Model 641 (Long-Term Care Insurance Model Regulation), the ''58/85" calculation is as follows (all dollar values in millions):

a)

b)

)

d)

e)

The accumulated value of the initial earned premium is
58% of this value:

The accumulated value of prior premium rate schedule increases is
85% of this value:

The present value of future projected initial earned premiums is
58% of this value:

The present value of future projected earned premium from prior premium rate schedule increases is
PV of future projected EP from 60% increase:

Combined:

85% of this value:

The accumulated value of past incurred claims is
The present value of future projected incurred clains is
sum of these 2 values:

The sum of a,b,c and d is
This amount is less than e)

*All projected values shown ignore the effects of any reduction of benefits and adverse selection.

292.00
169.36

0.00
0.00

368.50
213.73

0.00
182.28
182.28
154.94

14.15
720.75
734.90

538.02
734.90



Allianz Life Insurance Company of North America ®
5701 Golden Hills Drive Alllanz

Minneapolis, MN 55416-1297
Updated 12/3/2015

Morbidity Assumption

The morbidity assumption was determined upon claim incidence study and claim continuance
study performed on actual experience through December 2013. The incidence study reflected
100,000 on claim exposure months and 13,618,000 months of exposure. The claim continuance
study reflected over 94,000 claim payment records. The morbidity rates are analyzed by gender,
marital status, benefit period, and comprehensive or nursing home only. Other claim cost
adjustments are also made to account for benefit increase riders, benefit salvage factors,
elimination period, and continuing claim adjustments. These adjustments were made to claim
cost based on actual experience data.

Cost Frequency (Claim Incidence Study): Incidence rates are calculated as the claim incidence /
(exposure months — on claim exposure months). Incidence rates were computed separately for
comprehensive and facility only coverages, gender, and marital status. Adjustments are made to
account for benefit period. The ultimate combined claim incidence rate (by attained age) was
grouped by gender and marital status and then smoothed using a 5 year rolling average to ensure
that the rates are monotonically increasing through increase in attained age. Allianz incidence
rates are generally credible between ages 60 up to 85.

For age 59 and below: Overall claim incidence is less than 1 in 1000 per year for these
younger ages. These incidence rates are developed by analyzing the increase in incidence
from age 60 — 66, which increases10% per year on average. This data is applied using the
following formula. Incidence rate is assumed to decrease 10% a year for each year prior
to age 60.

Incidence Incidence

59 = G0 +1.1
Thus; qingidence = gineidence - 1.1; for t < 60

For age 86 and above: Incidence rates were developed using the SOA 2007 intercompany
study, the feedback from our consultant, and our 2012 incidence study. The SOA
intercompany data was filtered to reflect our product underwriting, sales method,
coverage type, and availability of marital discount. The slope of the SOA study between
ages 80 — 100 is analyzed using quadratic regression and this is used to make adjustments
to our company’s experience; in conjunction with feedback from our consultant, and our
previous morbidity study conducted by our consultant in 2012. In general, the final
incidence rates are significantly better than the SOA 2007 LTC Intercompany Study.
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Allianz Incidence vs. SOA Intercompany Data*
Comprehensive
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Allianz Incidence vs. SOA Intercompany Data*
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*SOA data is adjusted to reflect Allianz block of policies. Those adjustments include the available martial discount, individual policy
type, independent producer, issue year, and comprehensive coverage.

Cost Severity (Claim Continuance Study): The claims continuance study analyzed continuance
by individual vs. joint, comprehensive vs. facility only coverage, male vs. female, and benefit
periods > 5 years vs. <=5 years. These raw continuance rates were computed for 120 months.
Cumulative continuance rates were smoothed with industry data (provided by our consultant in
2012) where necessary to achieve credibility using the “square root method”. We used 1000 as
the claims threshold for full credibility. The credibility formula is as follows:

-
N
\/N/1000*Company Data +(1 — w'l

mnn]"‘lndustry Data

Allianz blended aggregate continuance rate is similar to SOA Intercompany study. The present
value of future claim duration using a 4.5% valuation rate is both 23 months for both Allianz and
SOA Intercompany. Allianz continuance rate is lower for earlier duration and higher for the later
duration because Allianz issue age is generally lower than the industry. This trend can be seen in
the SOA study (included below) where younger ages tend to have lower earlier continuance but
higher continuance in later duration due to lower mortality rates.
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Allianz Continuance Rates are lower than Industry data
Allianz Continuance Rates are higher than Industry data

Month Allianz  SOA Allianz vs SOA

1 81% 89% -8.38%
2 70% 81% -11.49%
3 64% 76% -12.10%
4 59% 71% -12.12%
5 56% 67% -11.44%
6 53% 64% -11.28%
7 51% 62% -10.61%
8 50% 59% -9.78%
9 48% 57% -9.03%
10 47% 55% -8.40%
11 46% 53% -7.66%
12 45% 51% -6.71%
13 43% 49% -5.97%
14 43% 48% -5.43%
15 42% 47% -5.00%
16 41% 45% -4.53%
17 40% 44% -4.15%
18 39% 43% -3.59%
19 38% 41% -3.12%
20 37% 40% -2.57%
21 37% 39% -2.13%
22 36% 38% -1.76%
23 35% 36% -1.47%
24 34% 35% -1.02%
25 33% 34% -0.36%
26 33% 33% 0.05%
27 32% 32% 0.41%
28 32% 31% 0.81%
29 31% 30% 1.10%
30 30% 29% 1.35%
31 30% 28% 1.60%
32 29% 27% 1.84%
33 28% 26% 2.07%
34 28% 25% 2.29%
35 27% 25% 2.45%
36 26% 24% 2.71%
37 26% 23% 3.19%
38 25% 22% 3.54%
39 25% 21% 3.88%
40 25% 20% 4.62%
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41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

Data from the SOA Intercompany Study:

24%
24%
23%
23%
22%
22%
22%
21%
21%
21%
20%
20%
19%
19%
19%
19%
18%
18%
18%
17%

19%
19%
18%
17%
17%
16%
16%
15%
14%
14%
14%
13%
12%
12%
12%
11%
11%
11%
10%
10%
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4.93%
5.14%
5.38%
5.55%
5.69%
5.85%
6.03%
6.26%
6.48%
6.59%
6.68%
6.90%
7.04%
7.08%
7.14%
7.23%
7.29%
7.37%
7.40%
7.42%

Incurral Age Group

Duration (Months 55-64 65-74 75-84 85-89 90+
1 88.09 86.55 88.69 91.29 91.43
2 79.55 77.72 81.29 84.75 84.22
3 72.83 71.85 76.15 80.00 78.59
4 67.73 67.26 71.76 75.71 73.69
6 59.73 60.54 65.44 69.13 66.13
12 45.82 48.28 52.25 54.18 48.89
24 34.12 34.55 36.28 34.98 28.59
36 26.77 25.23 24.69 21.70 14.52
48 19.81 17.47 15.72 12.15 6.91
60 15.05 12.22 10.30 7.42 3.80




Sample claim cost calculation:

A B C D E F G=BxDxExF
Attained Incidence Continuance Salvage Continuous Disabled Life Claim Cost
Age Rates Rates Ad;. Claim Ajd. Reserve
75 1580  SeeBelow ag0 ) 083744 1,184 13.82
for Detail

76 1.77% 75% 0.980111

77 1.96% 75% 0.975098

78 2.30% 75% 0.968803

79 2.93% 75% 0.961336

80 3.52% 75% 0.957325

81 4.35% 75% 0.950282

82 5.37% 75% 0.942083

83 6.12% 75% 0.932536

84 6.59% 75% 0.923967

85 7.59% 75% 0.914308

The Disabled Life Reserve is calculated:
The monthly basis formula we use for PV of expected claim payment after all adj. is the following:

180
D ((CRy* G + (CRi= CRiy) * C) # Dy  C3)

=1

, where CR = Continuance rate
C, = Claim payment
= Min (30 days * daily benefit, remaining claim pool) *salvage adjd)
C, = Min (daily benefit amount * days in a month * salvage adj=0)/ 2,C,)
C; = Continuance claim adjustment
D; = (1/ (1 + discount factor))(i/ 12)
Discount factor = ((1 + 4.5% Valuation Rate) / (1 + COLA)) — 1

Notes:

e [t is assumed that the cost of care increase 5% per year starting from the issue date.
Salvage adj=0) is 0.75 at issue for comprehensive, 0.9 for Nursing Home, and 1 for
indemnity. The subsequent salvage factors are calculated by Min(1.05”t / COLA Increase
* Salvage Adj=0), 1). 5% compound COLA gets a constant 0.75 salvage factor.

* An attained Age incidence rate varies for gender, marital status, age, and also
Comprehensive or Nursing Home.

¢ (laim Incidence is adjusted for benefit period. Lifetime Benefit period is 1.15 X base, while
non-lifetime is 0.85 X base.

¢ (Continuous Claim Adjustments remove those who are already on claim from the exposure
pool.

® Discount factor discounts the future claim payment to incurred date using a 4.5% valuation rate, but
also increase the future claim cost due to COLA increases during the claim period.
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Actual to Expected Loss Ratio

Actual to expected ratio is over 100% largely because the original adjusted claim cost in earlier
policy duration is lower than our experience. Current best estimate claim cost is slightly better
than the ultimate claim cost (w/o UW selection factor) assumed in original pricing up to age 80,
but then deteriorates afterwards. Allianz is seeing an increase in actual to expected loss ratio as
our policyholders age. Please see the next section for a detailed explanation of the assumption
changes from the earliest policies priced in the early 1990s to the 2003 Generation Protector
product.

Actual to expected loss ratio:

Earned Incurred | Loss Expected Earned Expected Incurred Expected A/E
Year Premium* Claims* | ratio Prem Claims | Loss Ratio | Ratio
2003 885,277 0 0% 885,277 14,888 2% 0%
2004 | 16,766,116 428,467 3% 16,763,703 290,951 2% | 147%
2005 | 39,755,486 1,306,365 3% 39,543,028 846,689 2% | 153%
2006 | 62,164,342 4,278,173 7% 61,478,119 1,652,080 3% | 256%
2007 | 71,302,322 4,267,442 6% 69,769,133 2,542,852 4% | 164%
2008 | 71,830,635 7,030,633 | 10% 69,364,694 3,534,313 5% | 192%
2009 | 70,268,662 7,250,441 | 10% 67,256,151 4,710,088 7% | 147%
2010 | 68,537,409 8,556,181 | 12% 64,917,996 6,065,504 9% | 134%
2011 | 67,078,462 9,452,457 | 14% 62,559,862 7,536,697 12% | 117%
2012 | 65,957,083 | 14,947,980 | 23% 60,189,060 9,090,609 15% | 150%
2013 | 64,743,967 | 18,446,432 | 28% 57,806,002 10,703,769 19% | 154%

Assumptions changes from the earliest policies priced in the early 1990s to the 2003
Generation Protector

Allianz first LTC product was sold in the early 90s, there were limited LTC experience data at
the time especially regarding morbidity, one of the most comprehensive studies available to the
industry and Allianz is the National Nursing Home Survey (NNHS) data. Allianz, with the help
of reinsurance and consultants made adjustments to the morbidity data to account for
underwriting along with product design.

For our Generation Protector Product priced in the early 2000s, Morbidity and claim costs were
provided by Milliman based on their internal long term care guidelines. These guidelines have
been developed by several Milliman offices and reflect actual experience of various carriers,
numerous studies of non-insurance data and judgment.

Claim costs are adjusted to reflect:
e Underwriting and issue criteria
¢ Continuing Claim Adjustment (Reduced exposure for insureds already in the nursing

home)
e Waiver of premium benefits
e Salvage

¢ Morbidity Improvement
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e Other additional and optional benefits

Claim Cost Comparison
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Lapses and mortality was also updated with company and industry experience:
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Long Term Care Insurance
VIRGINIA

Generation Protector I1/Select

REQUIREMENTS FOR VIRGINIA

Policy Assembly

Guaranty Association Notice NB2199 (Rev 01/01) must be included 1n policy assembly
Complaint Notice NB3020N must be included n policy assembly

Policy

The tax-qualified statement on the face page was revised to read as follows “This Contract 15 intended to

quahfy for favorable federal tax treatment  As such, 1t must meet certain federal standards, in addition to

all applicable standards in the state in which this Contract was 1ssued or 1ssued for delivery If you have

any questions regarding the tax qualifications of this Contract, you should direct such questions to the

appropnate federal agency, or you should contact your tax advisor ”

The “Check Your Application” proviston on the face page was revised to add the following language

“This Contract may not apply when you have a claim' Please Read!”

All references to “Adult Day Services™ were replaced with “Adult Day Care Services ”

The “Ehgible Facility Care Expenses” provision under the Facility Care Benefit section was revised to add

the following paragraph “In add:tion to the information described in the Claim Procedures section of this

Contract, Nursing Facilities and/or Assisted Living Facilities must also provide the following items

(a) Proof of Nursing Facility or Assisted Living Facility lhicensure, certification, or accreditation 1f
required under state law, and

(b) Copies of invoices or statements that document dates of confinement and charges ”

As a result of the above added paragraph, the “Proof of Loss for Facility Care Benefits” provision under

the Facility Care Benefit section was deleted

The “Ehgible Home and Community Care Expenses™ provision under the Home and Community Care

Benefit section was revised to add the following paragraph “In addition to the information descnbed n

the Claim Procedures section of this Contract, Home and Community Care providers must also provide

the following items

(a) Proof of Home and Community Care provider’s hicensure, certification, or accreditation, if required
under state law,

(b) Copies of mvoices or statements that document dates of service and hours of care each day,

(c) Copues of daily notes or nursing flow sheets, and

With respect to independent providers who are employed by you, we must also receive copies of your
cancelled checks for payment of caregiver services

As a result of the above added paragraph, the “Proof of Loss for Home and Community Care Benefits”
provision under the Home and Community Care Benefit section was deleted

The “Clain Form” provision under the Claim Procedures section was revised to state that “you may file
the Proof of Loss without our Claim Form by sending us a letter which descrnibed the nature and extent of
your loss” rather than “the character and extent of your Chronic Illness  In addition, the items with
respect to what the letter should include were deleted

The “Proof of Loss” provision under the Claim Procedures section was revised to delete that the Proof of
Loss should include “any applicable statements and bills for covered care services which include the date
nature, and charges for all services ” In addition, this provision was revised to state that “Proof of Loss
must be given to us no later than one year from the time specified” rather than “one year from the date

]
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Proof of Loss would have otherwise been required ” Lastly, to venfy that the insured 1s eligible to receive
benefit payments, we may only also require a physician’s statement and/or copies of relevant medical
records Language with respect to “personal mterviews” and “any other proof we may deem necessary”
was deleted

The “Continued Proof of Loss” provision under the Claim Procedures section was revised to state that
*Continued Proof of Loss must be given to us no later than one year from the time specified” rather than
*one year from the date Continued Proof of Loss would have otherwise been required ” In addition, at our
expense, we may only also require a physician’s statement and/or copies of relevant medical records
Language with respect to “personal interviews” and “any other proof we may deem necessary” was
deleted

The “Claim Appeal Procedure” provision under the Claim Procedures section was revised to add that the
written request should be sent to us at the address shown on the first page of the policy

The following “Payor of Last Resort” provision was added under the Claim Procedures section “The
Department of Medical Assistance will be the Payer of Last Resort ”

The “Return of Unearned Premium” provision under the General Policy Provistons section was split into
two provisions titled “Return of Uneamed Premium Upon Cancellation or Termmation” and “Return of
Unearned Premiwum Upon Death ”

The “Return of Unearned Premium Upon Cancellation or Termination” provision reads as follows “Upon
Cancellation or Termination, we will return to you any unearned premum for this Contract within 30 days
of the effective date of such Cancellation or Termmation The effective date of the Cancellation 15 the
later of

(a) the date we receive your written request to Cancel this Contract 1n our home office, or

(b) alater date specified n your written request to Cancel this Contract

The earned premium will be computed on a pro rata basis
The “Return of Unearned Premium Upon Death” provision reads as fellows “Upon your death, we will

return any unearned premium for this Contract to your Beneficiary within 30 days of receipt of proof of
your death The eamed premum will be computed on a pro rata basis ”

The “Immediate Family Member” definition under the Glossary section was revised to delete “common
law marnage™ and “civil union ”

Policy Schedule

Generic

Riders/Endorsements

Generic

Applications
All applications

Question #1 under Section 3 Other insurance information was spht into the following two questions

1 Do you have another long term care insurance pelicy or certificate in force (including a health
services plan contract or a health mantenance orgamzation contract)? If “Yes,” hst details below ™

2 Did you have another long term care surance policy or certificate in force during the last i2
MONTHS? If ‘Yes,” list details below "

Question #4 under Sectton 3 Other insurance information was revised to add the following “If “Yes,’

what was the reason for the declination?”

The “Agent must list” paragraph under Section 3 Other insurance information was moved to the Agent’s

statement

Section 11 Your agreement and acknowledgement was revised to add the following after the “Caution”

provision “The undersigned proposed nsured(s) and agent certify that the proposed msured(s) has/have

read, or that the agent has read to the proposed insured(s), the completed apphcation and realizes that any

false statement or misrepresentation in this application may result in loss of coverage under the policy

Last Updated 8/1/2006 2 34 00 PM



11-A-FULL-VA

The “Ten Year Premium Payment Rider” option under Section 4 was revised to delete the following
limitation “not available 1f over age 55 ”

The “Paid Up at Age 65 Ruder” option under Section 4 was revised to replace “age 55” with “age 54 7
The “Home and Commumty Care Monthly Benefit” option under Section 4 was revised to add a diamond
in order to indicate that 1t 1s not available with the 100% Indemnity Benefit Option

Outlines of Coverage

Al outlines )

The tax-qualified statement was moved above the “Caution” provision and was revised to read as follows
“THE CONTRACT IS INTENDED TO QUALIFY FOR FAVORABLE FEDERAL TAX
TREATMENT As such, 1t must meet certain federal standards, in addition to all apphcable standards i
the state in which the Contract was 1ssued or 1ssued for delivery If you have any questions regarding the
tax qualtfications of the Contract, you should direct such questions to the appropnate federal agency, or
you should contact your tax advisor ”

The “Caution” provision on the face page was revised to add the following language “The Contract may
not apply when you have a claim' Please Read'”

The “Terms Under Which the Contract May Be Continued In Force or Discontinued,” “Waiver of
Premium Benefit,” “Grace Peried,” and “Terms Under Which the Company May Change Premiums”
provision were moved after the “Relationship of Cost of Care and Benefits” provision

The “Terms Under Which the Contract May Be Returned and Premium Refunded” provision was revised
to read as follows “If you are not satisfied with the Contract, you have 30 days to return it to us or the
agent from whom 1t was purchased for a full refund of any premium you have paid [f the Contract 1s
Cancelled by you or Termmated by us after 30 days, we wiil return to you any unearned prermum for the
Contract within 30 days of the effective date of such Canceliation or Termination The effective date of
the Cancellation 1s the date we receive your written Cancellation request or a later date specified in your
written Cancellation request, whichever 1s later Upon your death, we will return any unearned premimum
for the Contract 1o your Beneficiary, or to your estate 1f no Beneficiary has been designated, within 30
days of receipt of proof of your death ”

All references to “Adult Day Services” were replaced with “Adult Day Care Services ”

The following “Counseling and Assistance” provision was added under the Addimonal Features section
“The Virginia Insurance Counseling and Assistance Program 1s available at Virgima Department for the
Aging, 1600 Forest Avenue, Suite 102, Richmond, VA 23229, Aging Services Hotline 800/552-3402

Advertisements

Genenc

Last Updated 8/1/2006 2 34 00 PM



FORMS APPROVED

Form # Description of Form Approval Date
11-P-Q-VA TAX-QUALIFIED LLONG TERM CARE INSURANCE POLICY 07/26/2006
11-PS-Q POLICY SCHEDULE 07/26/2006
11-0C-Q-FULL-VA OUTLINE OF COVERAGE FOR LT1Ci1 POLICY (GENPRO II) 07/26/2006
11-OC-Q-SIMP-VA QOUTLINE OF COVERAGE FOR LTCi1 POLICY (GENPRO II) 17/26/2006
11-OC-Q-SEL-FULL-VA | OUTLINE OF COVERAGE FOR LTCi POLICY (GENPRO SELECT) 07/26/2006
11-0C-Q-SEL-SIMP-VA | QUTLINE OF COVERAGE FOR LTC1 POLICY (GENPRO SELECT) (7/26/2006
11-A-FULL-VA APPLICATION FOR GENPRO 11 LTCi 07/26/2006
11-A-SIMP-VA APPLICATION FOR GENPRO 11 LTCi 07/26/2006
11-A-SEL-FULL-VA APPLICATION FOR GENPRO SELECT LTCa 07/26/2006
11-A-SEL-SIMP-VA APPLICATION FOR GENPRO SELECT LTC) 07/26/2006
11-R1 3% LIFETIME COMPOUND BENEFIT INCREASE RIDER 07/26/2006
11-R2 4% LIFETIME COMPOUND BENEFIT INCREASE RIDER 07/26/2006
11-R3 5% LIFETIME COMPOUND BENEFIT INCREASE RIDER 07/26/2006
11-R4 TWO TIMES COMPOUND BENEFIT INCREASE RIDER 07/26/2006
11-RS SIMPLE BENEFIT INCREASE RIDER 07/26/2006
11-R6 PAID UP AT AGE 65 RIDER 07/26/2006
11-R7 TEN-YEAR PREMIUM PAYMENT RIDER 07/26/2006
11-R8 WAIVER OF HOME & COMMUNITY CARE ELIMINATION PERIOD RIDER 07/26/2006
11-R9 COVERAGE ENHANCEMENT RIDER (FULL UNDERWRITING) 07/26/2006
11-R10 FULL INDEMNITY BENEFIT RIDER 07/26/2006
11-R11 SPOUSAL SHARED CARE RIDER 07/26/2006
11-R12 SPOUSAL WAIVER OF PREMIUM RIDER 07/26/2006
11-R13 HOUSEHOLD DISCOUNT RIDER 07/26/2006
11-R14 CONTINGENT BENEFIT UPON LAPSE RIDER 07/26/2006
11-R15 INTERNATIONAL COVERAGE BENEFIT RIDER 07/26/2006
11-R16 COVERAGE ENHANCEMENT RIDER (SIMPLIFIED UNDERWRITING) 07/26/2006
11-E-1 FACILITY CARE ONLY POLICY ENDORSEMENT 07/26/2006
10-R8-VA SHORTENED BENEFIT RIDER 10/22/2003
10-R17 MARRIED DISCOUNT RIDER 10/22/2003
10-R18 SPOUSAL DISCOUNT RIDER 10/22/2003
10-R21 SPOUSAL SURVIVORSHIP RIDER 10/22/2003
11-CB CONSUMER BROCHURE (GENPRO 11) 04/26/2006
11-CPG CONSUMER PRODUCT GUIDE (GENPRO II) 04/26/2006
11-CB-SEL CONSUMER BROCHURE (GENPRO SELECT) 04/26/2006
11-CB-EMP CONSUMER BROCHURE (SIMPLIFIED UNDERWRITING) 04/26/2006
0-SCB3 CONSUMER BROCHURE (GENERIC) 04/26/2006
0-M91 CONSUMER ADVERTISEMENT (GENERIC) 04/26/2006
1§-ILL ILLUSTRATION (GENPRO I1) 04/26/2006
11-ILL-SEL ILLUSTRATION (GENPRO SELECT) 04/26/2006

i

Last Updated 8/1/2006 2 34 00 PM




Transmittal Header SERT-6L7NDC243/00-00/00-00/00

Transmittal Header

SERT-6L7NDC243/00-00/00—-00/00

Created by Tammy Smasal on 01/19/2006
Assigned To Mary Ann Mason, Bob Gnssom,
[Receiver]

Company List Allianz Life Insurance

Sent 01/19/2006 03 57 53 PM
Other Authors None
TOI LTCO31 Individual Long Term Care

SubTO! LTCO3I 001 Quahfied

Company ‘

publhicAccess
No value

Filing Information:

Filing Action Imhal Filing Date 01/19/2006
State Virginia State Instance None
Identifier
State Domain None Filing Type Form/Endorsement/Application/Rate
Type of LTC031 Individual Sub TOL LTCO03I 001 Qualifted
Insurance Long Term Care
Product Name Generation Protector
m(1-pP-Q)
Implementation None Effective Date None
Date Requested Requested
Project Name Generation Protector Project # 11-P-Q
IT
Fee Required No Fee Amount
Reference No Reference Org None
Filing
Reference # None Advisory Org None
Circular #

Components sent onginally with filing
SERT-6L7NDC243/00-01/00—00/00
SERT-6L7NDC243/00-02/00-00/00
SERT- 6LTNDC243/00-03/00—00/00
SERT-6LTNDC243/00-04/00—-00/00
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SERT-6L7NDC243/00—08/00—00/00
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Lead Company Allianz Life Insurance Company of North Amenca

I [Coutact Info
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Transmittal Header SERT-6L7NDC243/00-00/00-00/00

IAlllanz Life Insurance Company of North -
lAmerica

5701 Golden Hills Drive, Minneapolis, MN
55416-1297 USA

[Phone 800 328 5601 FAX- 763 582 6495
CoCode: 90611 Group Code 000 FEIN:
411366075

State of Domicile Minnesota
State ID Number- None

ammy Smasal

etor Compliance Analyst

1hanz Life Insurance Company of North

menca

701 Golden Hills Drive, Minneapolis, MN

5416-1297 USA

hone: 800-328-5601 x32804 FAX.

63-582-6495

Mail: tammy smasal@allianzlife com

Submission Requirements:

Status Requirement

Bypassed LH Certification of Comphance
Bypassed LHForms Listing

Satisfied LHPohicy Forms

Satisfied LH Apphcation

Bypassed LHRate Listing

Sauisfied LHActuanal Memorandum

Satsfied LHReadablity — Health

Tracking Information:
Company Tracking None

#

Company Status None

Date Company None

Status Changed

SERFF Tracking SERT-6LTNDC243/00
#

SERFF Status Closed — Approved
Date SERFF 07/26/2006 ,
Status Changed '
Deemer Date 02/19/2006
Reviewers

Addinhonal State Tracking Numbers

Allanz Life Insurance Company

of North Amenica 7126102

State—Specific Fields:

NAIC Number* 90611

Line of Health

Authonty*

Lead Form 11-P-Q-VA
Number

PCPolicy Renewal N/A

Date

Filer's Phone 800-328-5601 X32804
Number

Filing None

Deseniption: ]
File None

Attachments:

State Tracking #

State Status
Date State Status
Changed
Delivery Date

Disposition Date
Implementation Date

Effective Date

Mary Ann Mason, Bob Gnssom, [Receiver]

Company Name*
Line of Insurance

PCNew Policy
Effective Date
Filer 'sName

‘Was Checkhst Used?
Yes/No

7726102

Approved
None

01/19/2006 04 16 31 PM

07/26/2006
None

None

Alhanz Life Insurance
Company of North Amenca
Long Term Care

N/A

Tammy Smasal

Yes




Problem Report SERT-6L7NDC243/00-00/00-01/00

Problem Report

Report Type Problem Report

Created by Mary Ann Mason on 02/13/2006

State Virgima

SERFF Tracking SERT-6LTNDC243/00-00/00—01/00

No

Lead Company Athanz Life Insurance
Company of North Amenca

Product Name Generation Protector 11
(11-P-Q)

Filing Date 01/19/2006 03 57 53 PM

State Tracking No 7/26102

TOI LTCO3I Individual Long

Term Care
Report Status Incomplete Filing
Reviewer Phone No None

Report Information: Problem Report
No problem descriptions

Filing Ongnally Sent 01/19/2006 03 57 53
PM
Sent 02/13/2006 12 26 37 PM

Response To TransmuttalHeader

Response To SERT-6L7ND{C243/00-00/00—00/00
SERFF Tracking

No

Company Alhanz Life Insurance

Company of North Amenca

Project Name Generation Protector 11

Project No 11-P-Q

Company Tracking None

No

Sub TOI LTCO031 001 Quahfied
SERFF Status None

Status Effective 02/13/2006

Date

Applies to CH 01/00 — LHCertification of Complhanc
Components CH 02/00 — LHForms Listing
CH 03/00 — LHPolicy Forms
CH 04/00 — LH Application
CH 05/00 — LHRate Listing
CH 06/00 — LHActuanal Memorandum
CH 07/00 — LHReadabnlity — Health
CH 08/00 — Uniform Transmittal Document
CH 09/00 — Cover Letter
CH 10/00 — 3% Lifettme Compound Benefit |
CH 11/00 —— Paid Up at Age 65 Ruder, et al
CH 12/00 — Waiver of HCC Elimination Pen
CH 13/00 — Coverage Enhancement Rider
CH 14/00 — Full Indemmty Benefit Rider
CH 15/00 — Spousal Shared Care Ruder, et
CH 16/00 — Contingent Benefit Upon Lapse
CH 17/00 — International Coverage Benefit
CH 18/00 — Facility Care Only Policy Endo
CH 19/00 -— Qutlines of Coverage
CH 20/00 — Statement of Vanability
CH 21/00 — Personal Worksheet &Potential
Comments Please see attachment for status

Thanks

File Attachments: 7 26102 ltc policy and riders doc
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February 13, 2006

VIA SERFF
ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA
1750 HENNEPIN AVENUE
MINNEAPOLIS, MN 55403
Attn TAMMY SMASAL
COMPLIANCE ANALYST

RE YOUR SUBMISSION DATED JANUARY 19, 2006
SERT-6L7NDC243/00-00/00-00/00
Submussion No 007 0000026102
Form No [1-P-Q-VA, et al

Dear Ms Smasal

The above submission, received n this office on 01/19/06, 1s DISAPPROVED and may
not be used 1n the Commonwealth of Virgima

One or more forms 1ncluded within the submission were found to be in non-conformity
with statutory, regulatory or admimstrative requirements as set forth below  All references to
Section 38 2 apply to the Code of Virginia '

Please include the defimtion of “adult day care™ that 1s expressed in 14 VAC 5-200-50

All provisions that require the individual to submut proof of licensure, certification or
accreditation of a facility must be removed  The individual 1s only responsible for submitting
wntten proof of loss under Section 38 2-3503 7

The claim form provision {as well as the first paragraph tn the proof of loss provision) 1s
more restrictive than Section 38 2-3503 6 by requesting items other than a written statement as to
the nature and extent of the loss

In the proof of loss and continued proof of loss provisions, the ending statement should
be based on “ no later than one year from the time specified” as in Section 38 2-3503 7 Also,
proof of loss should be limted to “wntten proof of loss” and not personal interviews,
assessments and any other proof you deem necessary



Please include in the claim appeai procedure provision the location at winch to send
appeals or gnevances

The return of unearned premmum upon cancellation or termination provision 1S not
presented for compliance with Section 38 2-5202 1

Common law mamage and civil unions are not defined in Virgina and the references
shouid be removed.

The application does not include the certification by the agent and apphicant that is
required and expressed 1n Section 38 2-3402

In the application, the questions directed to the applicant must be separate and complete
Please present the questions 1n accordance with 14 VAC 5-200-110 A 1 and 2

The question in the application with respect to a previous declination by another
company must be accompanied by a request for the reasons for the previous adverse
underwnting decision, as required in Section 38 2-611

The certification of complhance 15 not prepared for conformty with 14 VAC 5-100-40 3

The long term care insurance personal worksheet 1s reviewed for approval but the
potential rate increase disclosure 1s not required to be filed or approved  Please show the
worksheet 1n a separate component

Matters regarding the rate filing will be addressed under separate correspondence by Mr
Robert Grissom

Should you need clarification of any of the information contamed n this letter, please
contact the undersigned Thank you for your courtesy and consideration in this matter

Yours Truly,

Mary Ann Mason, FLMI, AIE
Senior Insurance Market Examiner
Forms and Rates Section

Life and Health Division
Telephone No (804) 371-9348



Disposition Report SERT-6L7NDC243/00-00/00-02/00

- Disposition Report

Report Type Disposition Report

Created by Mary Ann Mason on 07/26/2006

State Virgima ' Response To
SERFF Tracking SERT-6L7NDC243/00~-00/00-02/00 Response To
Neo SERFF Tracking
. No
Lead Company Alhanz Life Insurance Company
Company of North Amenca
Product Name Generation Protector I1 Project Name
(11-P-Q)
Filing Date 01/19/2006 03 57 53 PM Project No
State Tracking No 7/26102 Company Tracking
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Term Care
Disposition Approved SERFF Status
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Dhsposition Approved
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Effective Date None
Type
Effective Date None
Implementation None
Date
Deemer Date 02/19/2006
Comments Forms and rates are approved for use in Virgima as of 7/26/06
Thanks
Apphes to Components

CH 01/00 — EHCertification of Comphanc
CH 02/00 — LH Forms Listing

CH 03/00 — LHPolicy Forms

CH 04/00 — LH Application

CH 05/00 — LHRate Listing

CH 06/00 — LHActuanal Memorandum

CH 06/01 — LHActuarial Memorandum

CH 07/00 — LH Readability - Health

CH 08/00 — Uniform Transmittal Document
CH 09/00 — Cover Letter

CH 10/00 — 3% Lifetime Compound Benefit I
CH 11/00 — Paid Up at Age 65 Rider, et al
CH 12/00 — Waiver of HCC Elimunation Pen
CH 13/00 — Coverage Enhancement Rider
CH 14/00 — Full Indemnity Benefit Rider
CH 15/00 — Spousal Shared Care Rider, et
CH 16/00 — Contingent Benefit Upon Lapse
CH 17/00 — International Coverage Benefit

Filing Ongmally Sent 01/19/2006 03 57 53

PM

Sent 07/26/2006 07 05 17 AM

T'ransrmittalHeader
SERT-6LTNDC243/00—00/00-00/00

Alhanz Life Insurance
Company of North Amenca
Generation Protector 11

11-P-Q

None
LTCO031 001 Qualified

None



Disposition Report SERT-6L7NDC243/00-00/00-02/00

CH 18/00 — Facility Care Only Policy Endo
CH 19/00 ~~ Outlines of Coverage

CH 20/00 — Statement of Vanability

CH 21/00 — Personal Worksheet & Potential
CH 22/00 ~—

CH 23/00 —

CH 23/0) ——

CH 24/00—

CH 24/00 —

CH 25/00 —

CH 26/00 —

CH 27/00 —

CH 28/00 —

CH 29/00 —

CH 29/01 —

CH 30/00 — Addendum to Actuanal Memorand

File Attachments: None
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Component Header

Component 01 — Rev 00

Created by Tammy Smasal on 01/19/2006 -
Assigned To Mary Ann Mason, Bob Gnssom,
[Receiver]

Company List Alhanz Life Insurance Company

Tracking Information:

Sent 01/19/2006 03 57 53 PM
Other Authors None
TOI LTCO3I Individual Long Term Care

SubTOI LTCO031 001 Qualified

State Virginia '
State Tracking # 7/26102 SERFF Tracking # SERT-6L7NDC243/00—-01/00-00/00
Component Status Received Component Status Assigned to Reviewer
{State) &Acknowledged (SERFF)
Dusposition Date None Delivery Date 01/19/2006 04 16 31 PM
Implementation None Reviewer Mary Ann Mason, Bob Grissom,
Date [Receiver]
Deemer Date None Reviewer Phone Neone
Effective Date None Reviewer Fax None R
Requirement Bypassed Primary Reviewer None
Status
Reason N/A Uniform Transmittal Document attached under CHO8
Component Information:
Component Type Form Component Action Imtial
Lead Form Number 11-P-Q-VA State Specific Code None
Form Thtle None Company Form Number None
Readabihty Score see cert Replaces Form N/A
Number
Requirement LHCertification of Comphance
Satisfied
Brief Description None
Filer's Notes Nene
Document(s) None
Company Contact: .
Lead Company Alhanz Life Insurance Company of North America
Company Information ' Contact
Alltanz Life Insurance Company of North Smasal, Tammy
Amenca
File Attachments None



Component Header SERT-6L7NDC243/00-02/00-00/00

Component Header

Component 02 - Rev 00 Sent 01/19/2006 03 57 53 PM

Created by Tammy Smasal on 01/19/2006 Other Authors None

Assigned To Mary Ann Mason, Bob Grissom, TOI LTCO03I Individual Long Term Care
[Receiver)

Company List Alhanz Life Insurance Company SubTOI LTC031 001 Qualified

Tracking Information:

State Virginia

State Tracking # 726102 SERFF Tracking # SERT-6L7TNDC243/00~02/60-00/00
Component Status Recerved Component Status Assigned to Reviewer

(State) &Acknowledged (SERFF)

Disposition Date None Delivery Date 01/19/2006 04 16 32 PM
Implementation None Reviewer Mary Ann Mason, Bob Gnissom,
Date [Recerver]

Deemer Date None Reviewer Phone Neone

Effecuve Date None Reviewer Fax None

Requirement Bypassed Pnmary Reviewer None

Status

Reason N/A Umform Transmuttal Document attached under CHOS

Component Information:

Component Type Form Component Action Initial

Lead Form Number 11-P-Q-VA State Specific Code None

Form Title None Company Form Number None

Readability Score see cert Replaces Form N/A
Number

Requirement LHForms Listing

Sansfied .

Brief Description None

Filer's Notes None

Document(s) None

Company Contact:

Lead Company Alhanz Life Insurance Company of North Amenca

Company Information Contact

Alhanz Life Insurance Company of North Smasal, Tammy

Amenca

File Attachments: None



Component 03 — Rev 00

Component Header SERT-6L7NDC243/00-03/00-00/00

Component Header

Created by Tammy Smasal on 01/19/2006
Assigned To Mary Ann Mason, Bob Gnssom,

[Recerver]

Company List Allianz Life Insurance Company

Tracking Information:

State

State Tracking #
Component Status
(State)
Disposition Date
Implementation
Date

Deemer Date
Effective Date
Requirement
Status

Virginia
7126102
Disapproved

None
None

None
None
None

Component Information:

Component Type
Lead Form Number
Form Title

Readability Score

Requirement
Satisfied

Bnef Descnption
Filer's Notes
Document(s)

Company Contact:
Lead Company

Compazny Information

Form

11-P-Q-VA
Tax—Qualfied LTC:
Policy

see cert

LHPolicy Forms

Tax—-Qualified LTCi Policy

Sent 01/19/2006 03 57 53 PM
Other Authers None
TOI LTCO031 Individual Long Term Care

SubTOIl LTCO031 001 Qualified

SERFF Tracking # SERT-6L7NDC243/00-03/00-00/00
Component Status Assigned to Reviewer
{SERFF)
Delivery Date 01/19/2006 04 16 32 PM
Reviewer Mary Ann Mason, Bob Gnssom,
[Recerver]
Reviewer Phone None
Reviewer Fax None
Primary Reviewer None
Component Action Imtial
State Specific Code None

Company Form Number 11-P-Q—-VA

Replaces Form N/A
Number

Also attached 1s form 11-P5-Q, the policy schedule

None

Alhanz Life Insurance Company of North Amenca

Alhanz Lafe Insurance Company of Nerth

Amenca

File Attachments®

11-P-Q-VA pdf, 11-PS-Q pdf

Contact
Smasal, Tammy
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Component Header

Component 04 — Rev 00 Sent 01/19/2006 03 57 53 PM

Created by Tammy Smasal on 01/19/2006 Other Authors None

Assigned To Mary Ann Mason, Bob Gnissom, TOI LTCO3I Individual Long Term Care
{Receiver]

Company List Allianz Life Insurance Company SubTOI LTCO3I 001 Qualified

Tracking Information:

State Virginia

State Tracking # 7126102 SERFF Tracking # SERT-6L7NDC243/00-04/00-00/00
Component Status Disapproved Component Status Assigned to Reviewer

(State) (SERFF)

Disposition Date None Delivery Date 01/19/2006 04 16 34 PM
Implementation None Reviewer Mary Ann Mason, Bob Gnssom,
Date [Recerver]

Deemer Date None Reviewer Phone None

Effective Date None Reviewer Fax None

Requirement None Prnimary Reviewer None

Status

Component Information:

Component Type Form Component Action Imitial
Lead Forrn Number 11-P-Q~VA State Specific Code None
Form Title Application for LTCt Company Form Number 11-A-FULL, et al
Readability Score see cert Replaces Form N/A
Number
Requirement LHApphcanon
Sausfied
Bnef Description Application for LTCy
Filer's Notes None
Docurnent(s) None

Company Contact:

Lead Company Alhanz Life Insurance Company of North Amenca

Company Information Contact

Alhanz Life Insurance Company of North Smasal, Tammy

Amenca

File Attachments* 11-A-FULL pdf, 11-A-SIMP (rev) pdf, | 1-A—SEL-FULL {rev) pdf,

11-A—SEL-SIMP (rev) pdf




Component 05 — Rev 00

Component Header SERT-6L7NDC243/00-05/00-00/00

Component Header

Sent 01/19/2006 03 57 53 PM

Created by Tammy Smasal on 01/19/2006 Other Authors None

Assigned To Mary Ann Mason, Bob Grissom, TOl LTCO3I Individual Long Term Care
{Receiver]

Company List Alhanz Life Insurance Company SubTOl LTC031 001 Quahfied

Tracking Information:

State

State Tracking #
Component Status
(State)
Ihsposition Date
Implementation
Date

Deemer Date
Effective Date
Requirement
Status

Reason

Component Information:

Component Type
Lead Form Number
Form Title
Readability Score

Requirement
Satisfied

Bricf Description
Filer's Notes
Document(s)

Company Contact:

Virgima
7126102 SERFF Tracking # SERT-6LTNDC243/00-05/00—-00/00
Received Component Status Assigned to Reviewer
&Acknowledged {(SERFF}
None ! Delivery Date 01/19/2006 04 16 34 PM
None Reviewer Mary Ann Mason, Bob Gnssom,
{Receiver]
None . Reviewer Phone None
None . Reviewer Fax None
Bypassed i Primary Reviewer None \
¥

N/A Uniform Transmuttal Document attached under CHO8

Form Component Action Imtial

11-P-Q-VA State Specific Code None

None ' Company Form Number Nore

see cert Replaces Form N/A

Number

LHRate Listing

None

None

None

Lead Company Alhanz Life Insurance Company of North Amenca

t
Company Information : Contact
Alhanz Life Insurance Company of North Smasal, Tammy

Armenca

File Attachments:

None ,
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Component Header

Component 06 — Rev 00 Sent 01/19/2006 03 57 53 PM

Created by Tammy Smasal on 01/15/2006 Other Authors None

Assigned To Mary Ann Mason, Bob Grissom, TOI LTCO3I Individual Long Term Care
[Recerver]

Company List Alhanz Life Insurance Company SubTOI LTCO031 001 Quahfied

Tracking Information:

State Virgima

State Tracking # 726102 SERFF Tracking # SERT-6L7NDC243/00—06/00-00/00
Component Status Dhsapproved Component Status Pending Industry Response
(State) (SERFF)

Disposition Date None Dehvery Date 01/19/2006 04 16 35 PM
Implementation None Reviewer Mary Ann Mason, Bob Grissom,
Date [Recetver]

Deemer Date None Reviewer Phone None

Effective Date None Reviewer Fax None

Requirement None Pnimary Reviewer None

Status

Component Information:

Component Type Supporting Component Action Initial
Documentation

Lead Form Number 11-P-Q-VA State Specific Code None

Requirement LHActuanal Memorandum

Satisfied

Bnief Description Actuanal Memorandum

Filer's Notes None

Document(s) None

Company Contact:

Lead Company Alhanz Life Insurance Company of North Amenca
Company Information Contact
Alhanz Life Insurance Company of North Smasal, Tammy
Amenca

File Attachments: VA Actuanal Memorandum_model reg pdf, VA Attachments Model Reg pdf



Problem Report SERT-6L.7NDC243/00-06/00~01/00

Problem Report

Report Type Problem Report Filing Ongnally Sent 01/19/2006 03 57 53
PM
Created by Bob Gnissom on 02/13/2006 Sent 02/13/2006 02 33 08 PM
State Virgima Response To ComponentHeader
SERFF Tracking SERT--6L7NDC243/00-06/00~01/00 Response To SERT-6LTNDC243/00-06/00—00/00
No SERFF Tracking
No
Lead Company Allianz Life Insurance Company Allianz Life Insurance
Company of North Amenca Company of North Amenca
Product Name Generation Protector [[ Project Name Generation Protector I
(11-P-Q)
Filing Date 01/19/2006 03 57 53 PM Project No 11-P-Q
State Tracking No 7/26102 Company Tracking None
Neo
TOI LTCO3I Individual Long Sub TOI LTC031 001 Qualified
Term Care
Report Status Info has been requested SERFF Status None
from company
Reviewer Phone No None Status Effective 02/13/2006
Date

Report Information: Problem Report
No problem descriptions .

Apphes to None
Components ..
Comments Pursuant to 14 VAC 5-200-77 B 2 b, please provide an explanation for

supporting subdivision 2 a of this subsection, including (1) a
descrniption of the margin for moderately adverse experience that 18
ncluded 1n the premium rates, and (11) a descnption of the testing of
pricing assumptiens that was done to support the conclusion that the
filed premium rates are sustminable over the hife of the form

Pursuant to 14 VAC 5-200-77 B 2 e (1), please be sure that the
actuanal memorandum includes a complete descniption of the basis for
contract reserves that are anticipated to be hetd under the form,
ncluding sufficient detail or sample calculations provided so as to
have a complete depiction of the reserve amounts to be held

Please also be sure that the actuanal memorandum contains all
wformation required by 14 VAC 5-200-77 B 3

Please call if you have any questions

Robert F Gnssom

Senmor Insurance Market Exarminer
Forms and Rates Section

Life and Health Division
Telephone No (804) 371-9152

File Attachments: None I



Component Header SERT-6L7NDC243/00-06/01-00/00

Component Header

Component 06 — Rev 01 Sent 01/19/2006 03 57 00 PM

Created by Tammy Smasal on 03/09/2006 Other Authors None

Assigned To Mary Ann Mason, Bob Gnissom, TOI LTCO031 Individual Long Term Care
[Recerver]

Company List Alhanz Life Insurance Company SubTOI LTCO3I 001 Quabfied

Tracking Infoermation:

State Virginia

State Tracking # 7/26102 SERFF Tracking # SERT-6L7NDC243/00-06/01-00/00
Component Status Recerved Component Status Viewed by State

(State) &Acknowledged (SERFF)

Disposition Date None Dehvery Date 03/10/2006 10 29 36 AM
Implementation None Reviewer Mary Ann Mason, Bob Gnssom,
Date [Recerver]

Deemer Date None Reviewer Phone None

Effective Date None Reviewer Fax None

Requirement None Primary Reviewer None

Status

Component Information:

Component Type Rate Cemponent Action Resubrmtted

Lead Form Number 11-P-Q-VA State Specific Code None

Rate/Manual Page # None

Requirement LHActuanal Memorandum

Satisfied

Bnef Description Response to 02/13/2006 Problemn Report

Filer's Notes Please see the attached letter and revised actuanal memorandum 1n
response to your problem report dated 02/13/2006

Document(s) None

Company Contact:

Lead Company Alhanz Life Insurance Company of North America

Company Information Contact

Allianz Lafe Insurance Company of North Smasal, Tammy

America

File Attachments VA GenPro I Act Response Letter pdf, VA Actarial Memorandum_model

reg2 pdf, VA Attachments Model Reg pdf



®
Allianz Life Insurance Company of North America AII
5701 Golden Hills Drive lanz

Minneapolis, MN 55416-1297
March 9, 2006

Robert Grissom

State Corporation Commuission, Bureau of Insurance
Forms and Rates Section, Life and Health Division
PO Box 1157

Richmond, VA 23218

RE: Our Submission Dated January 19, 2006
SERT-6L7NDC243/00
Submussion No. 007 0000026102
Form No: 11-P-Q-VA, et al

Dear Mr Grissom

In response to your correspondence dated February 13, 2006, the following restates and addresses your concerns in the
order they were presented

Pursuant to 14 VAC 5-200-77 B 2 b, please provide an explanation for supporting subdivision 2 a of this
subsection, including (i) a description of the margn for moderately adverse experience that 1s included 1n the
premium rates; and (n) a descniption of the testing of pricing assumptions that was done to support the
conclusion that the filed premium rates are sustainable over the life of the forms.

In accordance with 14 VAC 5-200-77 B 2 b (1), #1 under Section XIII Actuanal Certification of the Actuanal
Memorandum has been revised to add the following description of the margin for moderately adverse experience that
15 included in the premium rates

“Premuium rates which would apply without the margin for moderately adverse experience would be 8%
lower than the premium rates shown in the attachments

The pncing assumptions used in developing these rates are based on our own company expenence wherever
possible In particular, our persistency and expensc assumphions are based on our own expenence We have
relhied on consultants to develop appropriate claim costs, but have vahidated these claim costs to other claim
cost studies as well as to our own expenence ™

Please replace the Actuanal Memorandum under CH06/00 with this attached Actuarial Memorandum

In accordance with 14 VAC 5-200-77 B 2 b (11}, please refer to Sections X L. and X1l Moderately Adverse Expenence
of the Actuartal Memorandum for a description of the testing of pricing assumptions that was done to support the
concluston that the filed premium rates are sustainable over the life of the form

Pursuant to 14 VAC 5-200-77 B 2 e (1), please be sure that the actuarial memorandum includes a complete
description of the basis for contract reserves that are anticipated to held under the form, including sufficient
detail or sample calculations provided so as to have a complete description of the reserve amounts to be hetd.

In accordance with 14 VAC 5-200-77 B 2 e (1), please refer to Section X H Statutory Reserves of the Actuanal
Memorandum for a description of the basis for contraci reserves that are anticipated to held under the form In
addition, please refer to Attachments 3, 4, and 5 of the Actuanal Memorandum for sample reserve calculations



Please also be sure that the actuarial memorandum contains all iInformation required by 14 VAC 5-200-77 B 3.
The Actuanial Memorandum has been reviewed aganst 14 VAC 5-200-77 B 3, and 1t addresses all of the
requirements

To the best of our knowledge and belief, the above forms conform to all State Insurance Statutes, Regulations and
Department requirements

Please do not hesitate to call me with any questions you may have at 800-328-5601, extension 32804 Thank you for
your consideration

Sincerely,

Tammy Smasal

Sr Comphance Analyst

Product/Forms Filing Comphance
E-mail tammy_smasal@allianzlife com
Fax 763/582-6495



Actuarial Memorandum - Virginia

Allanz Life Insurance Company of North Amenica
Tax-Qualified Long Term Care Insurance Policy (11-P-Q-VA Series)

PURPOSE OF MEMORANDUM

The purpose of this memorandum is to provide actuanal information supporting rates for Alhanz’ Individual
Long Term Care Product and to demonstrate the reasonableness of benefits relative to premiums  This filing
15 not intended to be used for other purposes

MARKETING METHOD

Sales will be conducted by individual agents, who will sell pnmanly on an individual policy basis  Alhanz will be
offering this product with regular underwnting and with simplified underwnting For regular underwnting, 1ssue
ages are 18 — 84 with the majonty of policies expected to be 1ssued to ages 50 - 70 For simphfied
underwriting, the 1ssue ages are restricted to 18 — 65 with the majority of policies expected to be 1ssued to
ages 45 - 65 .
UNDERWRITING METHODOLOGY

REGULAR UNDERWRITING

Strict underwnting criteria are administered with frequent utilization of medical records, paramedical functional
assessments, and personal history interviews There are seven different underwnting classes preferred plus,
preferred, standard, and select | - IV General cnteria for these classes are as follows

Preferred Plus !

¢ Nonsmoker for the last 24 months {(cther tobacco use acceptabie)

* Weaight is within 40% of average weight on height/weight chart

¢ Consultation with a physician within the last 18 months

¢ No history of treatment for senous health conditions

+ Applicant may be receiving regular treatment of a preventative nature only, for example High blood
pressure that i1s kept in noermal range (140/90) for at least two years with medication 1s acceptable, but
cannot be in combination with heart disorders

Preferred

» Smoker in otherwise good health

« Weight 1s within 40% of average weight on heightiweight chart

» Medical history of cardiac or circulatory disorder, diabetes, rheumatoid arthritis, cancer, or other health
conditions which have an excellent prognosis

Standard and Select ‘

s Under treatment for a senous health condition which requires close medical supervision (such as diabetes,
ulcerative colitis, or emphysema)

» History of a combination of serous conditions (such as heart and lung disease, or rheumatord arthntis with
coronary artery disease)

SIMPLIFIED UNDERWRITING

Agents can offer this policy form to worksite groups using simplified underwnting if the group meets a minimum
5% participation rate and at least 10 applications approved The target group will be companies with 50 - 250
employees The application will have a imited number of yes/no insurability questions There will be no
attending physician statements or personal history interviews  All pehicies approved using simplified
underwnting will be 1ssued as the same rate class (standard) Alllanz will track expenence separately for the
regularly underwntten versus simplfied underwntten coherts To mittgate additional nsk due to simplified
underwnting, the following restnctions will be made




Vi

Vil.

Vil

Issue Ages 18-65

Benefit Penod 2,3,4, or 5 years only
Eiimmation Penod 90, 180, or 365 days only
Daily Benefit $50 - $200 per day

Riders not available Ten-Year Premium Payment, Paid Up at Age 65, Full Indemnity Benefit, and Waiver
of Home and Community Care Elimination Penod

Several pricing assumptions adjustments were also made to account for simplified underwriting - See Section
X Actuanal Assumptions

POLICY INFCRMATION

This plan 1s a Guaranteed Renewable, Tax Qualfied, Indwidual Long Term Care Product Premiums vary by
Issue age and are projected to be level for the duration of the policy, unless modified by the Ten-Year
Premium Payment Rider or the Paid Up at Age 85 Rider Premium rates are guaranteed for the first five years
of the policy

Several coverage options are available, and are detailed later in this memo

Various Maximum Benefit Perods

Various Daily Benefit Amounts

Varous Elmination Periods

Faciity Care Plan with three Home and Community Care Benefit levels

Separate rates for Preferred Plus, Preferred, Standard, and Select | - IV classes

Separate rates for spousal, marned, living with someone whom also has an Allanz Life long term care
contract, and single lives -

In addition, several optional benefits and nders are available as described below

ELIGIBILITY CRITERIA

To be eligible for benefits, the insured must be certified as

e being unable to perform without substantial assistance at least 2 ADLs and substantia! assistance 1s
expected to be required for a penod of at least 90 continuous days due to a loss of functional capacity, or

« requinng substantial supervision to protect him or herself from threats to health and safety due to a severe
cognitive iImpairment ’

The six ADLs are bathing, continence, dressing, eating, toileting, and transferning

BENEFIT AMOUNT

Policies are available with a benefit penod of 2, 3, 4, 5, or 8 years, or ifehime The Maxmum Lifetme Benefit
Is a single pool of money calcutated as the Facility Care Daily Benefit imes 365 times the benefit penod (in
years) The Facility Care Daily Benefit can vary from $50 to $500 The Home and Community Care Datly
Benefit 1s 70, 100, or 130% of the Facility Care Daily Benefit

ELIMINATION PERICD

Policies are available with an elimination penod of 7, 30, 60, 90, 180, or 365 days Each day of covered
services counts toward the ehlmination period (days need not be consecutive) The elimination pernod must be
satisfied only once for the life of the policy

BASE POLICY BENEFITS

A Facility Care Benefit — Reimbursement of expenses incurred up to the Facility Care Daily Benefit for care
provided in a nursing facility or assisted hving facilty Benefits paid are deducted from the Maximum
Lifetime Benefit

B Home and Community Care Benefit — This benefit reimburses expenses incurred up to the Home and
Community Care Daily Benefit for adult day services, home health care services, and hospice care



services Home care includes professional nursing care, care by a home health aide, and therapeutic
care Benefits paid are deducted from the Maximum Lifetime Benefit

C Alternative Plan of Care Benefit — This benefit provides for services or care not normally covered under
other benefit provisions in the policy, for example, equipment purchases or rentals, or modifications to the
home Benefits paid are deducted from the Maximum Lifetrme Benefit

D Bed Reservation Benefit — If the insured temporanly leaves the care facility, this benefit will continue to pay
the Facility Care Benefit as if they were still confined to that faciity This benefit 1s payable for a maximum
of 60 days per calendar year Benefits paid are deducted from the Maximum Lifetime Benefit

E Caregiver Traiming Benefit — A one time benefit equal to five tmes the Faciity Care Dally Benefit 1s
availlable to reimburse expenses incurred for an informal caregiver to receive training to take care of the
insured at home The elimination penod does not apply to this benefit, and benefits paid are deducted from
the Maximum Lifetime Benefit

F Respite Care Benefit — This benefit reimburses expenses incurred up to the Facility Care Danly Benefit, or
Home and Community Care Daily Benefit, as appropnate, for short term care to relieve an informal
caregiver This benefit 1s available for up to 30 days per calendar year The elimination penod does not
apply to thrs benefit, and benefits paid are deducted from the Maximum Lifetime Benefit

G Waiver of Premium Benefit - If the insured 1s eligible to receive benefits, their premiums will be watved as
they come due according to their mode of payment This benefit does not reduce the Maximum Lifetime
Benefit

H Care Coordination Advisor Benefit — The insured may choose to utililize the services of a care coordination
advisor to help determine and monitor their care  This service i1s not required to obtain benefits under the
policy, and it will not reduce the Maximum Lifetime Benefit

OPTIONAL BENEFITS AND RIDERS
A NONFORFEITURE & DEATH BENEFITS
1 Shortened Benefit Rider - This nder provides the nonforfeiture benefit as adopted by the NAIC If the
policy has been in force for at least three years and lapses due to nonpayment of premiums, coverage
will continue but the maximum benefit payable 1s hmited to the total premiums paid for the contract,
subject to a minimum of thirty times the Facility Care Daily Benefit No further benefit increases will
occur under any inflation protection nder, if attached to the policy
2 Return of Premium Upon Death Option - At the death of the insured, this benefit pays an amount
equal to the total premium paid less benefits paid
3 Full Return of Premium Upon Death Option - At the death of the insured, this benefit pays an
amount equal to the total premium paid .
4 Contingent Benefit Upon Lapse — This benefit 1s provided (without charge) if the Shortened Benefit
Rider 1s not chosen  [If the cumulative premium increase 15 considered substantial, the insured has the
option to convert the coverage to a paid-up status with a shortened benefit period

B INFLATION PROTECTION (only one benefit in this section may be elected)

1 3% Lifetime Compound Benefit Increase Rider — This nder increases the daily benefit and
remaining hfetime benefit by 3%, compounded annually Increases are made regardless of clam
status

2 4% Lifetime Compound Benefit Increase Rider — This nder increases the dailly benefit and
remaining Ifehime benefit by 4%, compounded annually Increases are made regardless of clam
status

3 5% Lifetime Compound Benefit Increase Rider — This nder increases the daly benefit and
remaining ifetime benefit by 5%, compounded annually Increases are made regardless of claim
status

4 Two Times Compound Benefit Increase Rider — This nder increases the daily benefit and remaining
lifetime benefit by 5%, compounded annuatly, until the daily benefit first exceeds two times the onginal
dally benefit Increases are made regardless of clamm status

5 Simple Benefit Increase Rider — This rider increases the daily benefit by 5% of the onginal amount
issued The remaining Ifetime benefit will be increased by the same proportion as the dally benefit
Increases are made regardless of claim status




C BASE BENEFIT ENHANCEMENTS

1

Coverage Enhancement Rider - This nder allows the insured to enhance their coverage without
underwnting on every fifth policy anniversary Every five years the insured may choose any or all of
the following enhancement options 1) Increase the daily/monthly benefit on the Facility Care Daily
Benefit, Home and Community Care Daily Benefit, or Monthly Indemnity Benefit {if applicable) to
refiect the CPI growth over the previous five year penod (using the seasonally adjusted CPI for
Nursing Homes and Adult Day Care), 2) Decrease the ehmination penod to the immediately
preceding elimination period, and/or 3) Increase the benefit period to the next available penod
{excluding the Iifetime benefit penod)

Restoration of Benefits Rider — The Maximum Lifetime Benefit 1s restored if, for 180 consecutive
days, the insured 1s not receiving benefit payments, 1s not eligible for benefits, and 1s no longer
chronically il

Monthly Indemnity Benefit Option — The indemnity benefit provided by this option 1s chosen at Issue
and can be up to 50% of the Facility Care Daily Benefit The indemnity benefit 1s paid monthly and 1s
equal to 30 times the Facility Care Daily Benefit imes the indemnity percentage  The monthly
indemnity benefit 1s payable in any month that a benefit payment 1s received under the Facihity Care
Benefit or the Home and Community Care Benefit

Full Indemnity Benefit Rider — The indemnity benefit provided by this nder 1s equal to 30 times the
Faciity Care Daily Benefit and is paid monthly This benefit 1s paid in lieu of reimbursement of the
Faciity Care Daily Benefit and the Home and Community Care Daily Benefit for actual expenses
incurred

Home and Community Care Monthly Benefit Option — The Maximum Home and Community Care
Benefit will be a monthly imit versus a daily imit  The Maximum monthly benefit equals the number of
days in the month times the Home and Community Care Daily Benefit on a monthly basis for the
actual expenses incurred dunng the month

Calendar Day Ehmination Period Option — This option changes the elimination peniod from service
days to calendar days Each calendar day beginning with the first day that you receive Qualified Long
Term Care Services until you are no longer Chronically 11l will count toward your Ehrmination Pernod
Waiver of Home and Community Care Elimination Period Rider — This nder waives your
elimination penod while you are receiving Home and Community Care in addition, each day that you
receive Home and Commurnity Care Benefits will count towards your elimination penod

Facility Care Only Policy Endorsement - This endorsement deletes any reference within the policy
to “Home and Community Care” malung it a Facility Care Only policy

International Coverage Benefit Rider — This nder prowides benefits if the insured Is outside of the
United States, District of Columbia, or Canada

D PREMIUM PAYMENT OFTIONS

1
2

Paid Up at Age 65 Rider — The policy will become paid up at age 65 If required premiums have been
paid This nder will only be available to insureds age 54 or younger at 1ssue

Ten-Year Premium Payment Rider — The policy will become paid up once required premiums have
been paid for ten years

E SPOUSAL RIDER BENEFITS

1

2

3

Spousal Discount Rider — A 30% premium discount 1s provided to both insureds provided they live
together, are marned, and each purchase a contract

Married Discount Rider - A 10% premium discount Is provided to the insured provided the insured 1s
marmed

Household Discount Rider - A 10% premium discount 1s provided to the insured provided they are
hving with someone whom was/is also 1ssued an Alilanz Life long term care insurance contract
Spousal Shared Care Rider — We will have two versions of this nder  One where If the insured
exhausted his Maximum Lifetme Benefit, he may access the entire insured spouse’s Maximum
Lifetime Benefit (no residual) and one where If the insured exhausted his Maximum Lifetime Benefit,
he may access all but one year of the insured spouse’s Maximum Lifehime Benefit (one year residual)
Both insured spouses must purchase this nder to recemve this benefit Upon death of one insured
spouse, the remaining Ifetime benefits (or remaining lifetime benefits less 365 times the facility care
daily benefit), if any, of the spouse are transferred to the surviving insured spouse



5 Spousal Waiver of Premium Rider - If one insured spouse's premiums are being warved, then the
other insured’s premum 1$ also waived Both insured spouses must purchase this nder to receive this
benefit

6 Spousal Survivorship Rider — If the insured spouse dies after both their policy and the other
insured's policy have been inforce for at least ten years, then the survivor's policy becomes pard up
Both insured spouses must purchase this nder to receive this benefit

X ACTUARIAL ASSUMPTIONS
A Profit formula — pncing was performed with asset shares on a statutory basis  The statutory profit for any
period s calculated as

Statutory profit = premium + investment iIncome -~ expenses — commission — incurred claims — increase In
reserves

B Morbidity — Claim costs were developed using Millman, USA’s 2002 edition of their Long Term Care
Guidehnes (Guidehnes) The Guidelines were developed from public sources as well as an internal
database of $1 8 billion of Long Term Care insurance clams Milliman then created and valdated the
morbidity adjustment factors using therr Long Term Care insurance claim data base Alhanz then made
some additional adjustments to ensure consistency with several additional sources of claim costs,
including the 1997 National Nursing Home Study, and two long term care reinsurers

C Persistency — Lapse rates vary by inflation protection option, duration, premium payment pattern, and
indwidual policy versus poltcy with spousal discount nder Lapse rates are based on our own insured
expenence Ulhmate lapse rates are consistent with our own insured expenence as well as industry
experence and judgement

INDIVIDUAL POLICY WITH SPOUSAL DISCOUNT RIDER

No 3% and 4% Ldetime 5% Lifetime No 3% and 4% Lifetime 5% Lifetime

COLA Compound 2X Compound, Compound COLA Compound, 2X Compound Compound

and 5% Simple and 5% Simple

Yri 7 00% 6 00% 5 00% Yr1 6 00% 4 50% 300%
2 6 00% 5 00% 4 00% 2 4 00% 300% 2 00%
3 5 00% 4 00% 300% 3 3 00% 2 25% 150%
4 350% 275% 2 00% 4 2 50% 175% 1 00%
5+ 225% 175% 125% 5+ 2 00% 1 50% 1 00%
INDIVIDUAL POLICY WITH SPOUSAL DISCOUNT RIDER AND
WITH TEN-YEAR PREMIUM PAYMENT RIDER WITH TEN-YEAR PREMIUM PAYMENT RIDER

No 3% and 4% Lifetime 5% Lifetime No 3% and 4% Lifetme 5% Lifetime

COLA Compound 2X Compound, Compound COLA Compound. 2X Compound, Compound

and 5% Simple and 5% Simple

Yri 7 00% 6 00% 500% Yr1 6 00% 4 50% 3 00%
2 6 00% 5 00% 4 00% 2 4 00% 300% 200%
3 5 00% 4 00% 3 00% 3 300% 225% 1 50%
4 3 50% 275% 200% 4 2 50% 175% 100%
5 225% 175% 125% 5 2 00% 150% 100%
6 180% 140% 100% 5] 1 60% 120% 080%
7 135% 105% 075% 7 120% 090% 0 60%
8 090% 070% 050% 8 080% 060% 040%
9 0 45% 035% 025% 9 0 40% 030% 0 20%
10+ 0 00% 0 00% 0 00% 10+ 0 00% 0 00% 0 00%

Lapse assumptions for policies with the Paid Up at Age 65 nder will use lapse assumptions tdentical to those
used with the Ten-Year Premium Payment Rider for years one through five Lapse rates after year five will
Inearly grade to zero over the remaining years until the insured becomes age 65



For policies issued with simplified underwnting an additional 50 basis points 1s added to the base lapse
assumptions until the nsured becomes age 65 This 1s because persistency Is expected to be worse untll the
insured reaches a retirement age of 65 After age 65, lapse assumptions are identical to base lapse

assumptions

D Mortahty - 1994 Group Annuity Reserving Table, with select factors of 5, 6, 7, 8, 9, 10 (years 6+)

E Interest Rate — Earned rate on statutory assets 5 25%

F Commisstons -

Regular Underwriting Year 1 Years 2-10 Years 11+
Option 1 85% 12% 6%
Option 2 70% 14% 14%
Option 3 140% 0% 0%
Simplhfied Underwnting

Option 1 80% 8% 6%

G Expenses -

Acquisition

Age Regular Simplfied

Underwriting Under\v\rntlngr

18-44 510 314

45-49 520 320

50-54 525 323

55-59 550 338

60-64 610 375

65-69 680 418

70-74 1150 708

75-79 1400 862

80-84 1500 923

AvgCost $ 650 $ 400

An additional 12 5% of first year premiums - for acquisttion costs

An additional 14% of first year premiums - for marketing expenses

Maintenance $65 all years

Claims Administration 4% (for $50 - $99 daily benefit) and 6% (for $100 - $500 daily benefit) of base incurred

claims, (excludes COLA portion of claims) (5% used for simplified underwnting)

Percent of Premium 2 5% of gross premium

H Statutory Reserves — Policy reserves are based on claim costs developed for this plan A one-year
preliminary term method with 1994 Group Annuity Reserving Table Mortality, with select factors or 5, 6,
7. 8, 9, 10 (years 6+) and 4% interest has been used Lapse rates used are as follows




Year 1 min (80% of pncing, 6 0%)
Years 2-4 min (80% of pricing, 4 0%)
Years 5+ min (100% of pncing, 2 0%)

A complete description of Statutory Reserves 1s shown in Attachment 3 and sample calculations are in
Example 1 and Example 2 of Attachment 4

This reserve basis 1s consistent with the current NAIC “Health Insurance Reserves Model Regulation”
A table of anticipated policy reserves i1s shown in Attachment §

Claim reserves are based on the claim amount, the 1985 National Nursing Home Study, and 4 0%
interest The inflation protection niders are incorporated wvia multiptying the daily benefit in future years

| Distnbution of Business — The following is the expected distnbution of business

Age 42 | " 47 52 57 " 62 87 - 72 77 82

3% 5% | 15% 1 26% 1 25% | 17% 6% 2% 1 1%

Benefit Period 42 47 52 67 62 67 72:[- 71182

2 year 1% 1% 2% 2% 2% 4% 6% 10% | 25%

3 year 9% | 10% | 12% | 15% | 22% | 28% | 35% | 42% | 45%

v - Ayear 8% | 12% 14% 15% 18% | 18% 18% 18% | 13%

" <8 year 20% | 24% | 25% | 26% | 2% | 20% | 20% | 15% | 7%

-8 year 10% | 10% | 12% | 12% | 10% | 10% 6% 5% | 5%

“Lifetime 52% | 43% | 35% | 30% | 22% | 20% {_ 15% | 10% | 5%

COLA 42 47 52 67 62 67 72: 77| 82

No'COLA 10% | 8% 8% 8% | 16% | 30% | 60% | 79% | 90%

* 6% Lifetime 4% | 4% 5% 7% | 12%§ 15% | 10% 4% [ 1%
* 2x Cap

3% Lifetime 14% | 1% 10% 10% 10% | 10% 6% 3% 2%

4% Lifetime B% | 8% 7% 6% 5% | 4% 1% 1% | 1%

5% Simple 8% 9% 12% 13% 17% | 20% 17% 10% 4%

5% Lifetime 56% | 60% | 58% | 55% [ 40% | 21% 6% 3% | 2%

Spousal ’ 42 47 52 &7 62 67 72 77| : 82

Individual, 0% | 25% | 28% | 25% | 25% | 30% | 40% | 55% | 70%

* = Joint 70% | 75% | 75% | 75% | 75% | 70% | 60% | 45% | 30%

Gender 42 47 - 52 57 | = ‘B2 67 72 7 |- 82

i Male 35% | 35% | 40% | 40% | 40% | 45% | 45% | 40% | 40%

““Female 65% | 65% | 60% | 60% | 60% | 55% | 55% [ 60% | 60%

J Average Issue Age — The expected median issue age 1s 60
K Average Annual Premium — The expected average annual individual premium, including nders, 1s $2,091

L The model was run with the moderately adverse conditions listed below and under them the IRR remained
at an acceptable level

¢ 7 5% increase in morbicity
* 075 decrease of earned rate on statutory assets
= 0 5% decrease in ultimate lapse rates



Xl.

M Premiums were developed using the assumptions detailled in this memo taking into account company
profit goals and moderately adverse expenence Both IRR and profit margin were used to measure
profitabilty

GROSS PREMIUMS AND PREMIUM FACTORS.
This plan 1s a guaranteed renewable individual long term care product

Premiums are unisex, vary by issue age, and are guaranteed for the first five years of the policy Premiums
are priced to sufficiently cover anticipated costs, and the premium 1s reasonably expected to be sustainable
over the life of the policy with no future premium increase antictpated A premium increase may be requested,
however, due to deviations in actual expenence relative to any pnecing assumpttons, and any change in
premium rates will apply to all policies in the same class

Pohcies are issued to ages 18-84 (18-65 for simplfied underwniting) on an age last birthday basis Gross
annual premiums for a Preferred nsk, 90-day elmination penod are shown in Attachment 1 Rider Premiums
are isted in Attachment 2

In addition, the rates are subject to the following adjustments and factors for plan vanations

A Elmination Penod Factors -

7 Day 130
30 Day 118
60 Day 108
90 Day 100
180 Day 090
365 Day 080

B Rusk Classes - Preferred nsk premiums are shown in Attachment 1 The following factors are appled to
the Preferred Risk premiums to obtain premiums for the other risk classes

Preferred Plus 085
Preferred 100
Standard 120
Select | 1 50
Select Il 180
Select l 230
Select IV 300

The premium rates for this product were determined in the aggregate, without regard to nsk class The
nsk ctass premium factors were then determined after consultation with Miliman and our underwriters It
was determined that these premium factors adequately reflect the level of nsk to be disseminated within
each rate class

C Discounts —

» Two discounts are available to mamed persons A 30% spousal discount 1s provided to both insureds
if they are marred, iving together, and each puchase a contract A 10% marned discount Is provided
to the insured provide he/she 1s marmied

The clam cost selection factors used to determine the rates for this contract are distinct for unmamed
and marned individuals The claim costs provided by Milliman are based on expenence and indicate a
marmmed discount as hugh as 40% would be actuanally supportable

s A 10% household discount ts provided to the insured if they are Iiving with someone whom was/is also
issued an Allianz Life long term care insurance contract
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» Premium rates will be discounted when the Company negotiates with an association or employer
group {which may include family members} who endorses the product to its employees or members
This discount will be 5% for all ages In addition, there will be a premium discount of 20% for Alhanz
employees and therr famiies There will be a reduction in commissions on policies where these
discounts are given

D Modal Premium Factors — the modal factors will not exceed the following
008 monthly
0 0927 monthly credit card
0265 quarterly
052 semi-annual
l1 0 annual

MODERATELY ADVERSE EXPERIENCE
A moderately adverse scenano 1s one which would decrease profits below a preset threshold Examples of
expenence which would cause profits to decrease below this threshold are

* 10% increase in morbidity

* 1% decrease of earned rate on statutory assets

s (6% decrease in ulimate lapse rates
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ACTUARIAL CERTIFICATION
| hereby certify that to the best of my knowledge and judgement, the following are true with respect to this
filng

The inthal rate premium schedule 1s sufficient to cover anticipated costs under moderately adverse expenence
and the premium rate schedule 1s reasonably expected to be sustainable over the Iife of the form with no future
premium Increases anticipated,

Premium rates which would apply without the margin for moderately adverse expenence would be 8% lower
than the premium rates shown in the attachments

The pnicing assumptions used in developing these rates are based on our own company expenence wherever
possible In particular, our persistency and expense assumptions are based on our own expenence We have
rehed on consultants to develop appropnate claim costs, but have validated these claim costs to other clam
cost studies as well as to our own experience

Policy design and coverage provided have been reviewed and taken into consideration,

Underwnting and claims adjudication processes have been reviewed and taken into consideration,

Contract reserves contain reasonable margins for adverse expenence,

The net valuation premmum for renewal years does not increase,

The expected difference between the gross premium and the net valuation premium for renewal years s
sufficrent to cover expected renewal expenses,

The base premium rates and nder premium rates are greater than or equal to the premium rates for existing
similar policy forms available from Allianz Life except for premium rates for the Spousal Survivorship Rider and
the:Spousal Shared Care Rider Rates have decreased on these nders due to more accurate modeling

Tatty (qragne

Kathy Ignagni, ASA, MAAA
Assistant Actuary
Allianz Life Insurance Company of North America

February 17, 2008
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Attachment 1

Base Premium Rates

Preferred Rata Class, 90 Day Elimination Perlod
Rates are per $10 Facllity Care Daily Benefit
Daity Banefit range from $50 - $99

Fealty Care Benefitand
. 70% Home and Community Care Baneft
Age| 2year Jdyear 4 year Syear  Byear
18-40] 40 43 47 50 55
41 40 43 47 50 55
42| 40 43 48 51 58
43 41 45 49 52 57
44] 42 48 50 53 58
45 43 48 51 54 59
44 44 49 52 35 80
47 45 51 53 58 81
48 48 51 54 57 a2
49 48 52 55 58 83
50 47 52 55 58 83
51 48 2 =8 58 84
&2 43 54 57 80 85
53 50 85 80 83 88
54 52 57 a2 es T2
85 54 59 64 -] 75
58 58 81 &7 k2l 79
LY 58 83 89 T4 82
58| 82 a7 75 80 B9
59| &7 72 a1 88 98
80 T % ar a2 102
81 78 :3] 82 o8 109
682 80 88 ] 105 118
23 88 B4 108 118 128
84 95 102 17 127 140
85 103 i 128 139 152
86 11 120 138 150 185
87 118 128 145 181 177
[ 135 145 164 184 202
B9 151 183 182 207 227
70 187 180 20 230 252
71 183 187 219 252 277
72 199 214 238 275 302
73 228 243 21 314 344
74 253 272 303 352 387
75 280 301 338 g1 430
78 307 330 8% 429 472
Fh 334 358 401 488 S15
78 arg 403 448 511 564
79 419 448 491 554 814
80| 461 490 535 597 863
81 504 533 580 840 712
82 547 577 a24 682 782
a3 801 638 880 757 845
84 883 700 783 839 237

C

gaaaeg

102
110
119
128
136
145
180
175

112
120
137
153
170
1686
203
230
258
286
13
M1

427
471
514
558
614
er7

Facilty Care Benafitand

Faality Care Benebtand

100% Homa and Commurnity Cara Beneft 130% Home and Community Care Benast
Jysar 4yoar Svyear  Bysar Lifatme| 2vear 3year dyear Sysar  Byesr ULfetme
45 49 51 57 57 45 51 53 57 62 T4
45 48 52 53 87 45 51 53 57 83 T4
45 50 52 53 ag 48 51 54 58 &3 75
443 51 53 59 89 47 52 55 59 65 T8
47 52 54 80 ks 43 53 58 80 88 78
438 53 55 &1 72 49 54 57 a1 &7 70
49 54 58 a2 T4 50 &5 59 82 68 B0
50 55 57 83 75 51 &7 80 83 70 62
51 58 58 63 77 52 57 61 54 70 B84
52 58 59 84 78 52 57 &1 84 sl 85
53 57 B0 &5 80 53 L] 62 85 72 74
54 57 80 56 a2 54 58 -] B85 73 BG
54 58 &1 87 a3 55 58 B4 58 74 -3
8 a1 &4 70 a7 57 a1 2] 88 ki 85
5a 83 a7 74 9 58 83 89 12 81 89
80 83 70 T 85 80 a5 72 75 85 104
&2 &8 73 B0 100 a2 a7 74 78 83 198
83 71 78 84 104 84 70 77 82 92 12
68 77 [:¥] 91 113 69 75 a4 89 99 122
73 83 B9 88 122 74 80 80 95 107 132
] 88 85 1058 132 79 85 87 102 114 143
a3 o4 101 112 141 84 80 102 109 122 153
&7 100 168 Rt 150 ] h:L) 109 118 129 183
] 110 119 132 168 a7 104 120 129 143 180
105 19 131 145 181 105 114 130 141 157 197
12 129 142 159 167 114 123 141 154 170 214
122 138 154 172 212 122 133 151 167 184 23
131 148 185 185 28 130 142 182 180 158 248
149 188 183 21 257 148 182 183 205 227 281
188 187 213 238 287 167 181 204 Fd| 255 313
184 207 238 262 318 185 201 225 257 284 345
202 227 280 287 348 203 220 248 283 33 37
20 247 284 313 375 2 239 287 309 342 409
250 280 324 sy 428 251 272 02 352 0 404
278 314 383 401 478 281 304 a7 385 438 518
08 7 403 445 528 32 37 oy 439 486 574
338 s 443 490 577 342 389 408 482 533 828
i) 414 483 834 azy 72 402 443 528 581 BEY
413 450 827 585 a8 419 450 495 574 842 T4
458 506 571 838 748 488 499 548 822 703 818
502 552 815 887 810 513 S48 595 870 764 882
547 587 859 738 870 580 598 B850 719 B25 848
5 543 703 789 831 a7 645 701 767 585 1015
as2 711 780 878 1035 @55 FARS Tre B850 9483 1127
719 87 865 71 1148 n 783 857 843 1091 1252



Attachment 1 - Continued

Base Premium Rates

Preferred Rats Class, $0 Day Eliminatlon Period
Rates are per $10 Facllity Care Daily Benefit
Dally Benefit range from $100 - $500

Faality Care Benefitand Faality Care Banefitand Faality Care Benefitand
70% Home and Commurnity Care Beneft 100% Home and Commuruty Care Benest 130% Home and Community Care Benefit

Age! 2 year 3 yaar 4year  Syear Bysar Lietmeg year 3 year 4yepr  Syear  8year Lifetme 2 yaar 3 year 4yeer Syear Byear Liatme
18-40] 32 38 40 42 47 57 ek a7 41 44 49 80 37 41 45 49 54 &8
41 3z k] 40 42 47 57 a3 a7 41 45 50 ] ar 41 45 49 55 L]
42 32 8 a 43 48 58 a3 7 a2 45 50 81 37 42 46 50 55 87
43 33 kY 42 44 49 80 K2 k] 43 45 51 82 8 43 47 50 E -] 88
44 34 » 42 45 50 3] 35 39 44 46 51 83 k] 44 48 51 57 89
45| 35 ag 43 a8 51 82 38 39 45 47 62 &4 40 44 48 &2 58 Fal
48 36 43 44 47 52 63 a7 40 45 48 53 &6 40 45 49 53 58 72
47 38 41 44 47 53 84 38 41 48 49 54 a7 41 48 S0 53 o0 73
48| 37 42 45 45 54 88 38 42 47 49 55 88 42 47 51 54 1 75
401 37 43 43 49 54 88 ] 43 47 50 58 70 42 47 52 55 82 7
504 38 43 a7 50 55 70 38 44 48 51 56 72 43 48 52 55 7] 78
51 39 44 47 51 58 71 39 45 48 51 57 3 43 48 53 56 83 80
82) 38 45 48 51 56 73 40 45 49 52 58 75 44 45 54 87 84 82
53 41 48 50 54 59 7 41 47 51 54 61 78 45 50 58 59 a7 85
54 42 47 52 56 82 80 43 48 53 87 B3 82 47 52 58 81 ™ 89
551 43 48 54 58 B4 84 44 50 S5 &g B8 L 48 54 &0 84 72 93
584 45 50 58 80 &7 87 45 &1 57 81 a8 89 50 56 a2 86 75 ]
57 46 52 57 g2 €9 91 47 52 59 84 kAl 83 51 58 &4 ag 78 100
58 50 55 82 a7 75 a8 50 58 a4 89 77 100 55 82 89 74 B4 108
59 53 58 &8 72 80 105 54 80 68 74 82 108 59 ] 74 79 80 117
60 57 83 T 77 Bs 112 57 84 72 79 88 1158 63 70 78 85 98 125
81 80 [} % az 91 119 &1 1] 7 84 93 123 a7 74 B4 90 102 133
82 o4 70 50 86 97 128 84 72 81 89 99 13 Ial 78 -] %6 108 142
83 o 7 88 a5 108 138 70 78 90 99 110 144 7 a5 88 108 19 156
64 78 a3 98 104 118 152 78 85 a8 107 121 158 34 23 107 118 130 171
85 82 90 105 113 126 188 83 a2 1068 16 131 m 80 100 118 128 141 186
68 88 a7 113 122 136 179 89 99 115 12% 142 185 a7 1q7 128 138 152 201
&7, o4 103 21 ™ 148 192 o5 108 123 134 153 198 103 115 135 146 164 218
88 108 117 138 150 168 218 108 120 140 154 174 223 117 130 152 187 67 243
) 118 13 152 168 187 239 121 134 158 173 194 247 131 148 170 188 210 270
70 131 144 167 187 207 282 133 148 173 182 215 272 145 181 187 209 234 206
71 143 158 183 205 227 285 148 182 189 21 235 200 159 178 05 230 257 323
T2 155 172 168 224 247 08 159 178 208 23 257 kral 173 192 222 251 280 350
T3 178 194 228 255 282 349 17¢ 199 23 283 293 364 195 217 252 288 318 397
74 198 217 253 286 n7 390 200 223 262 298 329 407 218 242 281 az1 358 443
5 218 240 280 318 as2 432 2 248 290 28 385 450 Pl 288 I ST 398 490
76 2368 262 307 349 87 473 241 269 N7 81 402 493 2684 293 340 392 437 537
77 257 285 334 380 422 514 282 293 s a3 438 538 286 318 383 427 477 584
76| 288 319 372 418 482 564 263 327 3a3 430 480 588 320 387 412 488 526 840
9 318 53 409 452 503 814 325 382 422 488 521 845 354 39% 455 508 &78 897
80) 349 387 445 488 543 664 356 398 480 503 563 692 388 432 488 548 828 754
81 s 420 483 524 54 714 8 431 498 540 6805 744 422 470 541 588 378 810
74 411 454 520 559 625 764 419 458 538 576 847 796 456 508 584 7] 726 887
83 452 501 575 621 693 847 482 513 593 840 718 884 493 580 848 897 BOS 263
84 459 551 838 6ag 788 939 509 566 856 709 796 881 o542 618 714 773 854 1070




Attachment 2
Rider Premiurn Rates and Premium Factors

Factors applied to base premium rates

5% Full
% 4% % 5% Compound Return of Return of
Compound Compound Compound  Simpls COLA Pald-up Premium Pramiurm Spousal Benefit Restoration
Age] COLA COLA COLA COLA wi2xCap 10pay atageds 98P Upon Death Upon Death  Survivorship Pericd of Beneflts
16-40) 268 228 185 179 160 an 175 120 130 149 112 2 year 108
4 266 228 185 179 180 3Tz 175 120 130 149 112 3 year 105
42 288 228 185 179 160 an 175 120 130 149 112 4 year 104
43 285 225 185 179 160 362 178 120 132 151 112 § year 104
44 284 224 185 178 160 353 180 120 134 153 112 3year 104
45 263 224 185 180 180 344 183 121 135 156 112 Lifetme NiA
48 282 2 185 180 180 24 18 121 137 158 112
47 281 222 185 180 180 325 128 121 139 180 112 Spousal Spousal
43 259 22 185 179 160 318 183 i 14 182 112 Shared Care  Sharmed Care
49 257 220 185 178 160 ERD 203 122 143 185 112 Banefit {with no {with 1 yr
50 256 220 184 178 180 303 210 122 145 187 $12 Pariod residual} residusl)
51 254 218 184 178 180 295 21 122 147 170 112 2 year 121 112
52 252 218 184 177 180 288 225 122 149 172 112 3 year 114 111
53 246 214 181 178 160 281 238 113 152 178 112 4 year 100 108
54 240 209 178 175 160 274 252 123 156 180 112 5 year 108 105
55 233 205 178 174 160 2686 123 158 1684 112 B ysar 102 102
56/ 227 200 173 173 T80 258 123 162 189 111 Lifetime NiA NiA
57| 2N 108 170 172 180 2482 124 166 1983 111
58 218 194 168 171 160 245 124 169 197 111 Restormton of Benefits and Shared Care are
59 215 191 186 170 159 237 124 173 20 LA not svaiiable with Lifetme benefit panod opticn
60 213 189 164 170 15 22X 124 176 205 1
& 210 188 162 169 158 222 125 179 210 + 11 HCC Monthly Banefit 108
62 207 184 160 188 158 215 125 183 214 i Spousal Wakver of Preamium 103
83 203 161 158 168 157 , 208 125 180 223 111 HCE Calendar Day EP 102
B4 168 178 158 164 156 202 125 198 233 111 Walver of HCC EP 112
65 194 1714 154 183 158 185 126 208 243 in
65 190 i 152 181 1556 189 126 214 253 110 Monthly knd: ity Banefit
&7 186 168 150 159 154 162 126 223 254 110 10% 104
68, 182 185 148 157 153 178 128 236 2, 110 25% 110
69 178 182 145 155 152 M 127 250 300 110 50% 123
70 174 150 144 154 15 185 127 285 319 108 100% (age < 50} 257
2] 170 156 142 152 150 160 127 280 340 108 100% (2ge 60+) 223
72 165 153 140 150 TR 127 P31 382 107
73 183 151 139 148 148 148 124 154 454 106 Elimination Period Facters
T4 180 149 137 147 147 142 128 423 571 105 7 Day 130
75 157 145 136 145 14% 137 128 505 T2 104 300Day 113
78 154 144 134 144 144 134 128 582 [RE] 103 80Day 108
17 151 142 13 142 143 125 129 607 1185 102 60 Day 100
78 149 140 132 t41 142 122 +2% 728 1398 102 180 Day [+3-1]
79 145 13 130 149 14 119 129 B74 1679 102 385 Day o8B0
B0 144 137 129 138 140 118 129 1048 2015 102
81 141 135 127 137 138 113 130 1048 2015 102 Risk Class Fagtors
82| 139 13 128 136 138 110 130 1048 2015 102 Prefarred Pius [X.1]
83 137 i 125 135 138 109 30 1048 2015 102 Prafemred 100
84 135 1% 124 134 134 103 130 1048 2015 102  Stundard 120
85 134 129 123 132 133 130 1048 2015 102 Select} 150
BG 132 127 122 13 13 130 1042 2015 102 Selctll 180
87 13 126 14 129 130 130 1042 2015 102 Select Il 230
ag 129 125 120 128 129 130 1048 2015 102 Salact IV 300
-] 123 123 118 128 128 130 10 48 2015 102
2 126 122 117 124 128 130 1043 2015 102 Discount Factors
91 125 120 118 123 125 130 1048 2015 102 Mamied 080
92+ 122 118 115 121 123 130 1048 2013 102 Spousal o70
Faaiity Cars Only Endorssma 050




Attachment 2 - Continued

Coverage Enhancement Rider

Daily Sanefit Premium Rates

Prefarrad Rate Ctass, 90 Day Elimination Pericd
Rates are per $10 Facility Care Dally Benefit

Faalty Care Benefitand Faalty Care Benefitand Faciity Care Benefitand
T0% Home and Community Cara Benefit 100% Herne and Canmunity Care Benefit 130% Horne and Community Care Benafit
Age | 2 ysar 3 year 4 yaar § year 8 year Lnfetme] 2 year 3 year 4 year 5 yanar Byear  Lifetme 2 yaar 3 yonur 4 year 5 year 8 year  Lfghms
1840 44 49 54 57 64 78 45 50 56 81 &7 a2 50 58 81 87 73 90
41 a4 48 54 57 &4 78 45 50 56 61 88 82 50 56 81 &7 75 ]
42 214 49 23 ] -] il 48 51 57 81 4] 23 51 57 B2 87 74 91
a3 a4 50 58 59 3 80 48 51 &7 81 88 83 51 57 83 a7 75 91
44 a5 50 58 59 88 B0 48 51 57 51 88 83 51 58 83 a7 5 1
45 45 51 58 59 [ ] 80 47 51 57 a1 -] 24 51 58 83 a7 75 92
48 45 51 58 80 88 B1 47 81 57 81 83 84 52 58 83 a7 75 82
47 48 52 58 80 a7 81 47 52 57 &1 -] 84 52 53 83 &7 76 92
48 47 53 57 81 e7 83 48 53 58 a2 29 &8 53 59 B4 88 77 54
49 48 54 58 82 68 85 48 54 59 63 70 48 53 59 85 &9 78 .}
S0 49 55 59 83 i) a8 50 55 80 &4 kAl 90 54 80 86 70 79 99
&1 50 $5 61 84 70 €0 5t 56 81 85 72 92 55 &1 87 70 80 101
52 50 58 73 a5 Ial 892 5t 57 81 66 7 54 58 81 88 T 81 103
53 51 57 &3 66 73 95 52 58 83 87 5 o7 58 62 89 73 83 108
54 52 58 &4 &8 75 a7 53 59 84 6% 7 100 57 83 70 75 a5 108
55 52 59 &5 89 bed 100 53 5% 86 Al 79 102 58 85 12 ] 88 111
55 53 59 ] 71 ] 103 54 80 87 72 B1 105 59 68 73 78 88 113
87 54 60 &7 72 81 105 55 L) 89 74 82 w7 59 87 75 80 90 118
58 57 83 70 78 a5 m 57 64 72 8 87 114 62 70 78 84 95 123
58 58 i3] 74 80 8s nr 11 87 78 82 9 120 65 73 B2 a8 100 130
a0 82 69 78 84 e 122 a3 70 78 83 =} 126 89 78 86 x ] 105 138
41 85 71 81 [:1:] o8 128 [ 73 83 90 100 132 72 79 90 97 109 143
a2 88 74 85 g2 102 133 a8 76 66 94 105 138 75 82 93 101 114 150
83 T4 81 93 0 13 147 75 83 85 104 118 152 82 0 103 12 128 185
84 60 8a 102 110 123 161 61 90 103 113 126 168 a8 68 13 122 137 181
a5 B8 85 110 119 133 175 87 a7 12 122 137 180 95 106 122 133 149 196
] a3 102 119 129 143 188 o4 104 121 132 147 194 102 13 132 143 1680 n
ar 98 109 127 138 153 202 100 111 129 141 158 208 109 i 141 153 172 227
as 112 123 143 157 175 226 113 128 146 161 180 234 123 137 180 175 198 255
69 128 137 180 177 198 251 127 140 183 182 202 258 138 153 178 197 224 283
79 138 152 178 198 217 275 140 155 180 202 225 285 152 189 197 218 245 n
71 151 188 192 215 2239 299 153 17¢ 197 222 247 n 187 185 215 4 270 339
72 1684 180 208 235 280 a3 187 185 214 242 289 237 18 201 233 283 294 387
73 185 204 238 268 298 387 188 209 242 276 307 382 205 228 284 300 335 417
74 208 28 283 01 332 410 n 234 m 310 345 427 29 255 295 338 iz 468
75 228 252 290 34 370 453 23 258 09 344 g4 472 253 281 s ars 418 515
78 249 276 ar? 387 408 497 254 283 28 378 422 a7 277 308 as7 412 459 564
77 27 209 M5 399 443 540 278 37 358 413 480 5683 301 335 388 449 500 613
78 303 335 385 437 489 592 08 344 397 451 508 617 338 378 433 491 553 873
79 335 370 425 475 538 845 342 380 439 490 555 &72 372 414 478 533 805 732
a0 387 408 468 512 §82 897 a7s 418 480 528 803 727 408 454 523 575 857 792
81 389 442 506 550 826 750 407 453 521 587 851 7831 443 494 568 818 o 851
a2 431 477 548 587 875 802 440 48% 583 80% 659 838 479 533 814 680 62 an
63 475 526 804 652 749 890 485 53% §22 872 7718 628 517 588 a7g 732 848 1012
84 524 578 888 722 830 988 534 504 668 744 881 1031 569 847 750 812 939 1123
88| 551 614 713 778 897 1088 583 :x]] 735 803 932 1146 808 892 807 a81 1024 1,201
68| 579 850 758 834 064 1209 562 887 763 882 1002 1287 843 737 864 950 1109 1400
47| 807 &85 804 889 1031 1321 821 104 B30 921 1073 1385 880 182 92t 1020 1194 1538
88| 835 72t 850 645 1098 1433 850 740 877 979 1144 1503, 718 azy 978 1088 1279 1878
81 882 158 885 1001 1185 1544 &79 T 924 1038 1214 1621 753 an 1035 1159 1364 1815
BO| 890 791 41 1057 1232 1658 J08 813 871 1097 1285 17385 700 918 1092 1228 1449 1953
a1 718 827 988 112 1209 1788 737 850 1018 1158 1356 1858 827 681 1148 1208 1534 2091
92+ 745 862 1032 1168 1368 1979 788 ese 1085 1214 1477 1974 883 1008 1208 1387 1819 2%



Attachment 2 - Continued

Coverage Enhancement Rider

Benefit Period Premium Rates

Preferred Rate Class, 90 Day Elimination Period
Rates are per $10 Facility Care Daily Benefit

Facility Care Benefit and
70% Home and Community Care Benefit

Facility Care Benefit and
100% Home and Community Care Benefit

Faciity Care Benefit and

130% Home and Community Care Benefit

From 2 year 3year 4 year 5 year| 2 year 3 year 4 year 5 year| 2 year 3 year 4 year 5 year
To 3 year 4 year 5 year 8 year] 3year 4 year 5 year 8 year 3 year 4 year 5year 8 year
Age

1830 17 18 18 22 17 19 20 22 19 20 22 25
41 17 18 18 22 17 19 20 23 19 20 22 25
42 7 18 18 22 17 19 19 23 18 20 22 25
43 16 18 18 22 17 19 18 22 19 20 21 24
44 15 18 17 21 16 18 18 21 19 19 20 24
45 16 17 16 20 15 18 17 21 18 18 19 23
48 16 16 16 20 15 17 17 20 17 18 18 23
47 16 15 15 19 15 16 16 19 17 17 17 23
48 16 15 15 ' 18 15 16 18 20 17 18 17 23
49 16 18 16 19 15 18 18 20 17 18 17 23
50 16 18 16 19 15 16 17 20 17 18 17 23
51 18 17 16 19 15 18 17 21 17 19 17 23
52 18 17 18 19 15 16 17 21 17 19 17 23
53 16 17 18 19 15 16 16 21 17 19 17 23
54 15 18 15 19 15 16 18 20 17 18 17 23
55 15 16 15 19 15 186 16 20 18 18 16 23
58 14 15 15 18 14 18 15 18 16 17 16 22
57 14 15 14 19 14 16 15 19 16 17 15 21
58 13 15 14 18 13 16 14 18 15 17 15 1
59 12 15 13 17 13 16 14 18 14 17 15 20
80 12 15 13 17 12 15 14 17 13 16 14 20
61 1 15 12 16 12 15 13 17 13 16 14 18
62 1 15 13 16 12 15 13 17 12 16 14 18
63 11 16 13 17 12 16 14 17 13 18 14 20
64 12 18 14 18 13 18 15 19 14 20 15 21
65 13 20 15 20 14 20 16 20 15 22 18 23
68 14 22 16 21 15 22 17 22 16 24 18 29
67 15 24 17 22 18 24 18 23 17 27 19 28
68 17 28 21 25 18 27 22 26 19 30 23 28
689 18 29 25 ' 28 20 30 26 30 22 33 28 33
70 20 32 29 31 22 32 30 Kx] 24 36 3z 36
71 22 34 33 33 24 35 34 38 26 38 k¥ 40
72 24 37 37 38 28 38 38 39 29 42 41 43
73 28 41 43 41 29 43 45 44 33 a7 49 49
74 31 46 50 47 3 48 52 50 37 53 56 55
75 35 50 57 52 37 53 59 56 41 58 64 81
76 38 55 B84 57 40 58 66 81 45 64 72 87
77 42 &0 gl -7 44 63 74 87 49 89 78 73
78 47 88 70 73 49 70 73 78 54 78 79 85
78 51 73 69 84 54 77 72 89 60 84 78 a7
80 58 79 69 95 59 B84 Fal 100 66 91 77 109
81 61 88 68 105 65 90 70 112 71 o8 76 121
82 66 82 67 116 70 97 €9 123 77 108 76 134
B3 74 103 76 129 77 109 79 137 95 119 85 148
B4 80 118 86 143 85 123 89 152 105 134 97 166
B85 89 128 03 157 94 135 103 167 115 148 112 185
86 08 140 111 170 103 147 117 182 125 152 127 204
87 107 152 123 184 112 159 130 186 134 177 142 223
88 116 184 136 188 121 172 144 n 144 181 158 242
B9 125 175 148 212 130 184 158 226 154 205 173 261
90 134 187 160 226 129 198 172 240 164 220 188 280
N 143 189 173 240 148 208 186 255 174 234 203 208
92+ 152 211 185 253 167 74 200 270 183 249 218 317




Attachment 2 - Continued
Coverage Enhancement Rider
Ehmination Period Factors
Preferred Rate Class

From| 30days 60days 90days 180days 365days
To 7days 30days 60days 90days 180days
Age
18-40 150 149 147 151 153
41 150 149 147 151 153
a2 150 149 147 151 153
43 148 146 145 149 151
44 145 144 143 147 149
45 143 142 140 144 146
46 141 140 138 142 144
47 139 138 136 140 142
48 139 138 136 140 142
49 139 138 136 140 142
50 139 138 136 140 142
51 139 138 136 140 142
52 139 438 136 140 142
53 137 135 134 138 140
54 134 133 132 136 137
55 132 131 130 133 135
56 130 129 127 131 133
57 128 127 125 129 131
58 126 125 123 127 128
89 123 122 121 124 126
60 121 120 119 122 124
61 119 118 117 120 122
62 117 118 114 118 119
63 117 1186 114 118 119
64 116 115 114 117 118
65 1186 115 114 117 119
66 116 115 114 117 118
67 116 115 113 117 118
68 1186 115 113 117 118
69 116 115 113 117 118
70 116 115 113 117 118
71 116 115 113 117 118
72 116 115 113 117 118
73 116 115 113 117 118
74 1186 115 113 117 118
75 116 115 113 117 118
76 116 115 113 117 118
77 116 115 113 117 118
78 116 115 113 117 118
79 116 1156 113 117 118
80 116 115 113 117 118
81 118 115 113 117 118
82 116 115 113 117 118
83 116 115 113 117 118
B4 116 115 113 117 118
85 116 115 113 117 118
86 1186 115 113 117 118
87 116 115 113 117 118
88 116 115 113 117 118
89 116 115 113 117 118
80 116 115 113 117 118
91 116 115 113 117 118
92+ 116 115 113 117 118




Attachment 3 — Statutory Reserve

Combined with Example 1 in Attachment 4, the following information provides a complete description of
the contract reserves that will be held under this form

Valuation Method One year preliminary term

Valuation Process Senatim (Policy by Policy)

Interest Rate 4 0%

Type of Factors Daily interpolation between termunal reserves
Lapse Rate Year 1 mn (80% of pricing, 6 0%)

Years 2-4 mn (80% of pricing, 4 0%)
Years 5+ mun (100% of pricing, 2 0%)

Mortality 1994 Group Annuity Reserving Table, with select factors of 5, 6, 7, 8, 9,10
(years 6+)

Claim Costs Identical to those used n pricing

Selection Factors Identical to those used n pricing for both morbidity and mortality

Example 1 and Example 2 1n Attachment 4 use a policyholder with the following characteristics

Issue Age 62
Gender Male
Gross Annual Premium $2,730 61*
Benefit Period 5 Year
Nursing Home Daily Benefit $140
ALF Daily Benefit $140
Home and Community Care
Daily Benefit $140
Elimination Penod 90 days
COLA 5%
Lifetime
Compound

*Thas 15 an aggregate prermium weighted by the expected distribution of underwriting classes

.

The total reserve equals the Premium Reserve plus the Contract Reserve The Premium Reserve 15 equal to
the unearned statutory net valuation premium  The formulas for the Contract Reserve are given below and
tllustrated in Example 1

Column Heading on Example 1  Explanation/ Logic

Gross Premium(t) The Annual Premiurm paid by the policy holder
Interest 40%

Lapse Rate As described above

Mortality Rate As described above

Claim Costs As described above



Discount Factors
Laves(t)

Interest Discount(t)
Claim Discount Adjustment(t}

Present Value Discounted to
1ssue

PV(Gross Premium(t))
PVo(Claims Costs(t))

Direct
Renewal Net Premium/ Gross
Premium

Net Premmum(t)

Reserve(t)

The number of lives remaining at the beginning of durationt The

-1 d w
formulais 1ft=1, 1 elseH(l—q +‘&)(l -q +k)
k=0 x x

(1+1y*
The number of lives that survive to the 2 year mark of duration t given
that they survived to duration (t-1) Linear interpolation 15 used on the

(l - C];,_n)(l - q:(r—l))

1+

factors | 1+

At duration t = Gross Prermium(t) * Lives(t) * Interest Discount(t}
At duration t = Claims Costs(t)* Lives(t)*Interest Dascount(t)* Claim
Discount Adjustment(t)

f: PV, (ClaimCosts(2))

t=2

f PV ,(GrossPremum({¢))

=2
Net Premium( 1) = PV(Claims Costs(1))
Net Premium{duration >1) = Renewal Net/Gross * Gross Premium

Reserve(1)=0

& - Ret NP=(CC.* CDAY* 0+

(] - qx+r—!)(1 . q.r+l—l)

Where

R=Reserve(t)

NP=Net Premium(t)

CC=Claims Costs(t)

CDA=Claim Discount Adjustment

A sample calculation of the total reserve 1s illustrated in Example 2



Attachment 4 - Examgple 1

[ DIRECT
Nl Premiu Reserve
[ Discount Faclors |} [PV Discd to Issue Method # 1YPT
| Renewal Net
Premurmd
Policy | Gross Lapse | Mortalty Claim PVyGross  PV{Claim Gross
Year Pram Interest Rate Rate GClalm Cost Livest) iniDiss  Disc Ad] Premiumd)) Cost{l)) Premum {0 00)
1 2TIM 400%  400% 0005074 3215 100000 100000 095020 273061 084 43 0% 3084 000
2 27381 400% 320% 0008283 5587 095513 098134 008212 250778 4219 13471 138598
32784 4 00% Z4% 0000058 80 68 091320 092456 098498 221310 sb 24 1347 234169
4 27T0H 4 00% 160% 00ns23 wn ' 058505 083000 008758 215574 8304 1347 435353
5 270m 400%  125%  DO1e815 13325 088388 083480 096782 201594 921 1334 1 594168
8 27308 4 00% 125% 0O0180M 185 43 024042 082193 008520 188820 1mn 1347 T8l m
7 273081 400%  t25% 0018859 237 4@ 081495 070031 098533 175889 147 85 1347 938873
B 27308 4 00 125% 00N 20035 073878 075902 Q0844 163874 17305 137 11209
9 273081 400%  125%  0O2I730 278 42 076199 073089 (98349 152035 20193 13471 12 941 44
10 273061 400%  t25%  DO25951 487 53 073481 070250 Q98244 140034 21224 13471 15 18543
11 273081 400%  125% 002848 58103 D70680 OQB7S58 Q08124 130347 25784 13471 1730128
12 2708 400%  125%  DOMz0Y 707 18 ! DBT7R0 064053 095995 120242 26802 1347 19 520 87
13 27381 4 00% 125% 00MO5 890 16 t 064854 062480 O 05850 1108 10 34585 134 21804 28
14 273001 400%  125% 0037211 192081 D8t882 0BDOST 095706 101450 39855 133471 2444197
15 27381 4 0O% 125% 0040858 130724 058818 057748 065538 G927 44 45338 131 24 508 39
18 273081 400%  125% OO4S17TY 172443 055708 055528 0O53M Bu484 50850 13471 28 807 37
17 274081 4 00% 125%  Qos2n 201459 05252 053391 005002 Te5 TR 53725 1347 3139834
18 273081 400%  125% 0055880 235504 040285 051337 QO4824 690 &1 584 79 1347 4082
19 273081 400%  125% Q06027 275810 DA45932 049383 0 G453t 81912 29115 13474 BTM29
20 273001 400% 125% 0O06GEG1S 323109 D42544 047484 OQM218 55140 01480 133471 3904543
21 27MH 4+ 00% 125% DO75532 Is2502 030130 045630 0030 487 64 84148 13347 42 50293
22 273089 400%  125% 0082500 455020 035722 043883 003550 42805 88735 13471 45538 85
22 2781 4 00% 125% 0020813 341222 032385 042198 QU2 N 889 02 133471 48 385 89
24 273081 4 00% 125% 0007240 43432 020006 Q40573 002850 322135 05 34 1334 M 510300
25 273081 400%  125% 0105702 768380 . 025030 039012 002453 27832 71808 133471 5333305
3/ 2730M 4 00% 125% Q9 1sen g1211 22008 037512 001584 234 m T20 94 13471 55111 09
27 273081 400%  125% Q1268080 1028048 020002 038060 001447 10700 687885 133471 5874322
28 273081 400%  125% Q13452 1100108 ' 017244 034882 090255 18330 83039 133471 58177 48
2% 273081 400%  125% 0952931 1307282 014854 033348 000215 13344 57832 133471 5932858
30 27304 4 00% 125% QTS0 1470200 012250 032005 ©B89535 107 32 520 54 133471 39071 04
31 273081 400%  125% QA28 1873030 010080 030832 08882 B85 48100 133471 50 811 84
2 2730 4 00% 125% Qs wvTen Q05120 020048 O O80S5T 8589 3TTes 133471 SeTH1 05
33 273081 400%  125% Q215700 1892853 006443 028508 087235 50t5 30324 133471 59 87040
3 273081 400%  125% 0233808 2013042 004990 O IMOG 08885 T35 2788 133471 8021016
35 273061 400%  125% 0251510 2148441 003777 026355 085535 2718 182 91 133471 80739 85
38 27300 4 00% 125% Q268415 2202875 ' 02791 025342 OB4T1R 1932 137 30 13347 a4 m
37 273081 400%  125% Q285277 2470550 | 002018 024367 083032 1341 101 84 13471 81037 49
38 273081 4 00% 125% 0301708 2048404 301423 023¥ Q0172 910 T342 133471 8218320
39 273081 400% 125% 037238 2828105 000082 022520 082415 504 5150 133471 8202583
40 273081 400%  125%  Q33M81 004304 000562 Q21082 081845 N 381 13471 612356 20
41 27308 400%  125% 0350330 3960292 000438 (20820 080844 248 2318 133471 80,209 92
42 273001 A00%  125% 0368542 3273247 ¢00279 020028 O 79079 153 1485 13471 58 083 85
43 27308 400%  125% 0387855 3303510 000174 0 IP25T 0 79062 0oz 000 15347 57681534
44 273061 400%  125% 0407224 3514511 000105 G 18517 O 78143 053 538 133471 55041 41
45 273001 A00%  125% 0425589 3034821 000062 017805 077270 030 108 13471 53 519 45
48 273061 400%  125% 0441835 37518497 000038 017120 070495 018 172 13471 4938028
47 27300 4 00% 128% 0457553 3862004 000019 08431 O T5753 0o [13°] 134 M 4181084
48 273061 400% 125% Q473150 Mes4 1l Q00010 015820 QT3 004 043 13471 27 420 97

49 273081 4 00% 125% 04B8745 18007 11 Q0000 015219 D T4387 002 D24 134T (0 00y



Attachment 4 - Example 2
Sample Calculation of the Reserve

Issue Date 2/1712003

Paid To Date 2/16/2006

Valuation Date 12/31/2005

Annual Premium $2,73061

Fraction of year to next anniversary 0129
Vit 2,841 69
Vi 4,353 53

Contract Reserve (linear interpolation) $4,158 86
Premium Reserve $351 61

Total Reserve $4,510 47



Attachment &

Anticipated Policy Reserves for Active Lives

- The following are anticipated statutory policy reserves for the aggregate policy
descnbed in section X G of the memo

Change In Total
Year Reserve Reserve
1 o] 0
2 1,238,076 1,238,076
3 1,226,574 2,464 650
4 1,206,014 3,670,664
5 1,207,901 4,878,565
6 1,190,591 6,069,157
7 1,170,373 7,239,529
8 1,147,699 B,387.228
9 1,116,603 9,503,831
10 1,085,200 10,589,031 '
1 1,048,718 11,637,749
12 1,010,826 12,648,575
13 965,940 13,614,515
14 913,19t 14,527,707
15 852,461 15,380,168
16 781,964 16,162,132 '
17 711,971 16,874,103
18 631,040 17,505,142
19 538,706 18,043,849
20 432 737 18,476,685
21 313,801 18,780,387
22 215,715 18,006,102
23 107,751 19,113,853
24 (8,928) 19,104,925
25 (136,324) 18,968,601
26 (273,348) 18,695,252
27 (352,723) 18,342,529
28 (437,476) 17,905,053
29 (532,913) 17,372,140
30 (637.,597) 16,734,543
31 (750,951) 15,983,592 ‘
32 (794,036) 15,189,556
33 (845,113) 14,344,443
34 (902,329) 13,442,115 '
35 (970,364) 12,471,751

36 (1,028,413) 11,443,337
37 (1,011,752 10,431,585
38 (991,952) 8,439,634
39 (971,406) 8,468,227
40 (956,805) 7,511,422
41 (920,113) 6,591,310
42 (835,980) 5,765,330
43 (756,644) 4,998,686
44 (685,514) 4313173
45 (646,807) 3,666,366
46 (573,391) 3,002,975
47 (505,501) 2,587.474
48 (443,031) 2,144,443
49 (387,473) 1,756,971
50 (359,928) 1,397,043
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L ]
Alhanz Life Insurance Company of North America AII
5701 Golden Hills Drive la.n z

Minneapolis, MN 55416-1297
January 19, 2006

State Corporation Commission

Bureau of Insurance

PO Box 1157

Richmond, VA 23218 !

RE: Albanz Life Insurance Company of North Amenca / NAIC 90611 / FEIN #41-1366075
Long Term Care Insurance Policy 15-P-Q-V A, et al

Attached 1s a list of forms for your review and approval All forms are new unless otherwise stated and do not
supersede any previously filed forms Alhanz Life’s heensed agents wiil sell all forms on a personal contact basis
Please be advised that we will be using the NAIC Shopper’s Guide, unless there 15 a state-specific Shopper’s Guide
required in your state

This product will be offered with full underwniting and simphfied underwnting  Siumphfied underwriting 15 only
avatlable when marketing to sponsoring employer groups There 1s a mimmum participation requirement (5% of
eligible employees), or a mimmum number of approved applications requirement (10), whichever 15 greater, in order
for the sponsoring employer group to be approved and to recerve discounted premium rates

Form 11-P-Q-VA 15 a guaranteed renewable tax qualified long term care insurance policy The policy will pay the
actual charges incurred, up to the elected facihity care daily benefit, for care recerved while the insured 15 confined in a
nursing facility or an assisted living facility The policy will also pay the actual expenses incurred up to the home and
community care daily benefit (70%, 100%, or 130% of the facility care daily benefit) for covered services such home
health care services, adult day services, and hospice care services

Eligibility for benefits 1s based on the nability to perform at least 2 out of 6 activities of daily hiving or severe
cognitive impairment  Benefits are payable after the satisfaction of a 7, 30, 60, 90, 180, or 365-day elimination period
Once the elimination period has been satisfied, no future ehimination penod wilk be required Days may be
accumulated under separate claims (n order to satisfy the elimination period

The policies will be i1ssued to insureds age 18-84 (age last birthday) The daily benefit amount available ranges from
$50 to $500 1n increments of $10 The sured may elect a benefit period of 2, 3, 4, 5, or 8 years, or elect a hifetime
benefit period

As described 1n the actuanal memorandum, discounted premmums will be available for endorsed groups, Allianz
employees, agents, and their families, current Alhanz Life annuity contract or hife insurance policy owners, those who
are married, household contracts, and spousal contracts Household coverage 1s available for two people who live in
the same household and both have or are 1ssued Allianz Life long term care insurance contracts that are still in force
Spousal coverage 1s availlable for two people who are married, live m the same household, and are both 1ssued
contracts In the case of household and spousal coverage, each insured has theirr own individual policy so that all
policy benefits, provisions, and eligibility rules will be applied separately for each insured

Other benefits provided by the policy are as follows

Waiver of Premium Benefit — If the insured 15 chronically 11l and has satisfied the elmmation penod, we will warve
each premium that comes due, according to the mode of premmum 1n effect at the hme the insured became eligible for
benefits Once the insured 15 no longer chronically 1ll, the waiver ends, and the insured 1s put back on schedule with
the previous billing mode When bulling 1s back on schedule, regular biling resumes



Respite Care Benefit — If the insured s chromcally 1]l and 1s normally cared for by an informal caregiver, we will pay
the actual daily charges incurred for each day of facility care, up to the facihity care daily benefit elected, or the actual
expenses incurred for each day of home and community care, up to the home and community care dady benefit
elected This benefit temporanly relieves an informal caregiver who 1s providing care to the nsured in the insured’s
home This benefit 1s payable for a maximum of 30 days per calendar year

Bed Reservation Benefit - If the insured 1s receiving benefit payments and confined in a nursing facility or an assisted
living faciltty, we will continue to pay benefits 1f the nsured becomes hospitahized or temperanly leaves the facility
This benefit 1s payable for a maximum of 60 days per calendar year

Caregiver Training Benefit — If the insured 1s chronically 111, we will pay the expenses incurred for an informal
caregtver to recerve tramming to take care of the insured in the insured’s home, up to the maximum caregiver tramntng
benefit, which 1s equal to five times the facility care daily benefit

Alternative Plan of Care Benefit — An alternative plan of care 1s available if agreed to by the insured, the heensed
health care practittoner, and the company Services may include equipment purchases or rentals, permanent or
temporary modifications to the insured’s home (such as ramps or rails), or care services not normally covered under
other benefit provisions

Care Coordination Advisor Benefit — The insured may choose to receive access to care management professionals who
will work with the insured, his or her family, and his or her hicensed health care practitioner to determine and monttor
care This includes assessment of the situation of the msured and investigation of available care resources This
service 15 not required for the insured to obtain benefits under the contract  If used, this service will not accumulate
toward the maximum lifetime benefit

The following niders are not options at the time of application  Rather, they will be automatically attached in certan
circumstances

Form 11-R9 1s a Coverage Enhancement Ruder This nder provides the insured, every five years, any of the following
enhancement options (1) increase the facility care daly benefit to reflect the seasonally adjusted consumer price index
for nursing homes and adult day care, (2) decrease the elimination peniod to the next available ehmination penod, and
(3) increase the benefit peried to the next available benefit penod  This nider will be attached to all policies where full
underwriting was completed and the Full Indemmty Benefit Rider was NOT elected

Form 11-R16 1s a Coverage Enhancement Rider This nider provides the mnsured, every five years, the enhancement
option to increase the facility care daily benefit to reflect the seasonally adjusted consumer price index for nursing
homes and adult day care This rider will be attached to ali pohcies where stmplified underwnting was completed or
where full underwrniting was completed and the Full Indemnity Benefit Rider was elected

Form 11-R14 15 a Contingent Benefit Upon Lapse Rider Each time premiums are increased above the level defined
by the state as a “substantial premium ncrease,” the insured may choose either a reduction of policy benefits so that
premiums are not mcreased, or a conversion of the policy to paid-up status with a shortened benefit period This nder
will be attached to all policies that do not include the Shortened Benefit Rider

Form 11-R15 1s an International Coverage Benefit Ruder This nider provides benefits 1f the insured meets the
requirements under the Eligibality for the Payment of Benefits section 1n the policy and requires quahfied long term
care services while outside the fifty states of the United States, the Distrnict of Columbia, or Canada

The following endorsement 15 not an option at the time of application Rather, 1t will be used as a counteroffer i1f an
applicant does not meet our underwriting guidelines for both facility care and home and community care

Form 11-E-1 1s a Facility Care Only Policy Endorsement This endorsement deletes any reference 1n the policy to
“Home and Community Care,” therefore making 1t a Facility Care Only Policy This endorsement will only be used 1f
an applcant does not meet our underwriting guidelines for both facility care and home and community care In order
to offer the applicant some level of coverage, we may offer facility care only coverage

Several optional benefits and nders are available for inclusion 1n, or attachment to, the policy With respect to the
optional benefits, 1f an optional benefit 15 elected on the application, applicable language that 1s currently bracketed in
the policy and/or nders and endorsements will appear  This also occurs 1 the reverse if an optional benefit 15 not



elected, in that applicable language that 1s bracketed will not appear A statement of vanability outlining these
situattons 1s attached

Optional Benefits i
Calendar Day Einrmination Period This benefit credits, toward the elimination penod, each day that the insured 15
chronically 111 from the first day that the insured receives care

Home and Community Care Monthly Benefit This benefit pays the home and commumty care benefit on a
monthly basis rather than on a daily basis

Monthly Indemnity Benefit This benefit provides a cash benefit amount in any month that a benefit payment 1s
recetved under the facility care benefit or home and community care benefit

Return of Premium Upon Death Benefit This benefit returns all premiums paid, less any benefits paid, to the
named beneficiary, or to the estate if no beneficiary has been designated, if the contract terminates because of the
msured’s death

Full Return of Premium Upon Death Benefit This benefit returns all premiums paid to the named beneficiary, or to
the estate 1f no beneficiary has been designated, if the contract terminates because of the insured’s death

Restoration of Benefits If benefits have been paid and deducted from the maximum lifetime benefit, this nder
restores the maximum lifetime benefit 1if; for a penod of 180 consecutive days, the contract 1s in force, the 1nsured 1s
not recerving benefit payments, and the mnsured 1s no longer chronically 1ll The maximum lifetime benefit may be
restored an unlhimited number of times

Optional Riders

Form 11-R1 15 a 3% Lifetime Compound Benefit Increase Rider This nder provides compound 3% inflation
protection Each year, the facihty care daity benefit and home and community care daily benefit will be increased by
3% from the previous year’s amount The monthly indemnity benefit (1if the monthly indemnity benefit option 15
elected) and indemnity benefit (if the full indemmity benefit rider 15 elected) will also be increased by 3% from the
previous year’s amount Lastly, the remaming maximum lifetime benefit will be increased by 3%

Form 11-R2 15 a 4% Lifetime Compound Benefit Increase Rider This nider provides compound 4% inflation
protection Each year, the facility care daily benefit and home and community care daily benefit will be increased by
4% from the previous year’s amount The monthly mdemmity benefit (if the monthly mdemn:ty benefit option 1s
elected) and indemmity benefit (if the full indemmty benefit nder 1s elected) will also be increased by 4% from the
previous year’s amount  Lastly, the remaining maximum lifetime benefit will be increased by 4%

Form 11-R3 15 a 5% Lifeume Compound Benefit Increase Rider This rider provides compound 5% inflation
protection Each year, the facility care daily benefit and home and community care daily benefit will be increased by
5% from the previous year’s amount The monthly indemnity benefit (if the monthly indemnity benefit option is
elected) and indemnity benefit (if the full indemnity benefit rider s elected) will also be increased by 3% from the
previous year’s amount  Lastly, the remaining maximum hifetime benefit will be mcreased by 5%

Form 11-R4 is a Two Times Compound Benefit Increase Rider This nider provides compound 5% inflation
protection Each year, the facility care daily benefit and home and community care daily benefit will be mcreased by
5% from the previcus year’s amount The monthly indemnity benefit (1f the monthly indemmity benefit option 1s
elected) and indemnity benefit (if the full indemnity benefit nder 1s elected) will also be increased by 5% from the
previous year's amount Lastly, the remaiming maximum Iifetime benefit will be increased by 5% These increases
will occur until the current facility care daily benefit first exceeds two times the onginal facility care daily benefit

Form 11-R5 1s a Sumple Benefit Increase Rider This nder provides simple 5% inflation protection Each year, the
facihity care daily benefit and home and community care daily benefit will be increased by 5% of the amount shown on
the current policy schedule The monthly indemmity benefit (if the monthly indemmnity benefit option 15 elected) and
indemmity benefit (1f the full indemmty benefit nder 15 elected) will also be increased by 5% of the amounts shown on
the current policy schedule Lastly, the remaining maximum hfetime benefit will increase by the same proportion as
the increase 1n the daily benefits

-



Form 11-R6 1s a Paid Up at Age 65 Rader If the insured has paid the required premium each year until the first Pohicy
Anmversary after the insured’s 65™ birthday, this nder provides a paid-up contract

Form 11-R7 15 an Ten-Year Premmum Payment Rider If the insured has paid the required premium for ten policy
years, this rider provides a paid-up contract -

Form 11-R8 15 a Waiver of Home and Community Care Elimination Peniod Rider This nder waives the requirement
to sattsfy the elimination period 1f the insured 1s receiving home and community care

Form 11-R10 s a Full Indemnity Benefit Rider This nder provides a cash benefit amount, in lieu of reimbursement
of the facility care daily benefit or home and community care daily benefit, in any month that the insured 1s chronically
1ll and has satisfied the elimination penod

Form 11-R11 1s a Spousal Shared Care Rider This nder allows the insured to access the insured spouse’s available
benefits, up to the spousal shared care benefit amount, once the insured exhausts his or her maximum hfetime benefit
The spousal shared care benefit amount 1s calculated as the maximum lifetime benefit, less the total of all claims paid,
[less 365 times the facility care daily benefit,] in effect at the hme of claim

Form 11-R12 15 a Spousal Waiver of Premium Rider This nder waives the insured’s premium as it comes due 1f the
nsured spouse’s premiums are being waived

Form 11-R13 15 a Household Discount Rider This rider provides a premium discount 1f the msured 1s hiving with
someone who has an n force, or 15 1ssued an, Allianz Life long term care insurance contract

Form 11-A-FULL 15 the “custormzable,” full underwnting application for long term care surance The applicant
may customtze a plan to meet their needs

Form 11-A-SIMP 1s the “customizable,” . simplified underwriting apphcation for long term care insurance The
applicant may customize a plan to meet their needs

Form 11-A-SEL-FULL 1s the “packages,” full underwnuing application for long term care insurance For simplicity,
the apphicant may choose from three benefit packages

Form 11-A-SEL-SIMP 15 the “packages,” simplified underwnting application for long term care insurance For
simphcity, the applicant may choose from three benefit packages

Form 11-OC-Q-FULL-VA s the “customizable,” full underwnting outhne of coverage The outhne of coverage
provades a bnief description of the important features of the policy and available nders

Form 11-OC-Q-SIMP-VA s the “custoﬁuzab]e," simplified underwniting outline of coverage The outhne of
coverage provides a brief description of the important features of the policy and available riders

Form 11-OC-Q-SEL-FULL-VA 1s the “packages,” full underwniting outline of coverage The outline of coverage
provides a brief description of the important features of the policy and available nders

Form 11-OC-Q-SEL-SIMP-VA 15 the “paékagcs,” simplified outhne of coverage The outhne of coverage provides
a brief desenption of the important features of the policy and available riders

The simplified underwnting apphications and outlines of coverage are only available when marketing to sponsoring
employer groups Employees are only eligible to apply 1f they are actively at work and have been working a mmmum
of 30 hours per week for the past six months Spouses/domestic partners are only ehgible to apply if their premiums
will be paid by the sponsoning employer group All polictes will have the same rate class This simplified
underwriting concept 1s anticipated to be marketed to sponsoring employer groups with 30-250 employees



The following nders will be used with this product and were previously approved by the Department on 10/22/2003

Form 10-R8-VA 1s a Shortened Benefit Rider [f the contract lapses after 3 years due to nonpayment of premium, this
nider will continue coverage until the total of benefits paid, including benefits paid before lapse, equals the premiums
pard The benefit woutd never be less than thirty imes the facility care daily benefit in effect at the ume of lapse

Form 10-R17 15 a Marned Discount Rider  Thus rider provides a premium discount 1f the insured 1s mamed

Form 10-R18 15 a Spousal Discount Rider This rider provides a premium discount 1f both the insured and an msured
spouse, with whom the insured 1s living and to whom the insured 15 married, are 15sued contracts

Form 10-R21 15 a Spousal Survivorship Rider This rider provides a pard-up contract if both insureds’ contracts have
been in force for ten policy years and then the msured spouse dies

For your iformation, as required by the Long Term Care Insurance Model Regulation, enclosed 1s a personal
worksheet, Form W81, and a potential rate increase disclosure, Form PRD These forms will be provided upon
sohicitation and may be used with other products filed m the future

Additional items enclosed relevant to this filing are the Actuarnial Memorandum and other matenals required by the
Department

The apphcation and niders may be used with other forms fited in the future

To the best of our knowledge and belief, the above forms conform to all State Insurance Statutes, Regulations and
Department requirements

Please do not hesitate to call me with any questions you may have at 800-328-5601, extension 32804 Thank you for
your consideration

Sincerely,

Tammy Smasal

Sr Comphance Analyst

Product/Forms Filing Comphiance
E-mail tammy_smasal@alhanzlife com
Fax 763/582-6495
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

3% LIFETIME COMPOUND BENEFIT INCREASE RIDER

This Rider increases your benefits each year to provide some protection against the rising cost of

long term care, subject to the conditions listed below.

The Company has issued this Rider as a part of the policy to which it 1s attached This Rider 1s subject to all terms,
provisions, definifions, imitations and exclusions of the Contract, except as stated in this Rider

Definition

Lifetime Compound
Benefit Increase

Cancellation

Remaining Lifetime Benefit on the current Policy Anniversary 1s the Maximum
Lifetime Benefit on the previcus Policy Anniversary less the total of all claims paid up
to the current Policy Anniversary

On each Policy Anniversary, the benefits provided by the Contract will be increased
as follows

1 The Facility Care Dailly Benefit and Home and Community Care [Daily] {Monthly]
Benefit will be increased by 3% of the amount tn effect on the previous Paolicy
Anniversary

2 [The Monthly Indemnity Benefit will be increased by 3% of the amount in effect
on the previous Policy Anniversary |}

3 [The Indemnity Benefit will be increased by 3% of the amount in effect on the
previous Policy Anniversary ]

4 The Maximum Lifeime Benefit will be increased by 3% of the Remaining Lifetime
Benefit

The annual increases will occur even if benefits are being paid

If the Facility Care Dally Benefit has been reduced since the previous Policy
Anniversary, the annual increases will be based on the benefit amounts after the
decrease, not the benefit amounts on the previous Policy Anniversary

If you Cancel this Rider, you will forfeit all increases provided under the Lifetime
Compound Benefit Increase provision

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

(] [reaFEC

[Suzanne J Pepmn] {Mark Zesbaugh]

[Senior Vice President, Secretary [President]

11-R1

and Chief Legal Officer]
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

4% LIFETIME COMPOUND BENEFIT INCREASE RIDER

This Rider increases your benefits each year to provide some protection against the rising cost of
long term care, subject to the conditions listed below

The Company has 1ssued this Rider as a part of the policy to which itis attached This Rider s subject to all terms,
provisions, definitions, imstations and exclusions of the Contract, except as stated in this Rider

Definition Remaining Lifetime Benefit on the current Policy Anniversary 1s the Maximum
Lifetime Benefit on the previous Policy Anniversary less the total of all claims paid up
to the current Policy Anniversary

Lifetime Compound On each Policy Anniversary, the benefits provided by the Contract will be increased
Benefit Increase as follows
1 The Facility Care Dailly Benefit and Home and Community Care [Daily] [Monthly]
Benefit will be increased by 4% of the amount in effect on the previous Policy
Anniversary

2 [The Monthly Indemnity Benefit will be increased by 4% of the amount in effect
on the previous Policy Anniversary ]

3 [The Indemnity Benefit will be increased by 4% of the amount in effect on the
previous Policy Anniversary )

4  The Maxamum Lifebme Benefit will be increased by 4% of the Remaining Lifetime
Benefit

The annual increases will occur even if benefits are being paid

If the Faciity Care Daly Benefit has been reduced since the previous Policy
Anniversary, the annual increases will be based on the benefit amounts after the
decrease, not the benefit amounts on the previous Policy Anriversary

Cancellation If you Cancel this Rider, you will forfeit all increases préwded under the Lifetime
Compound Benefit Increase provision

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

-] [redFEC

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary [President)]
and Chief Legal Officer]

11-R2



ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

5% LIFETIME COMPOUND BENEFIT INCREASE RIDER

This Rider increases your benefits each year to provide some protection against the nsing cost of
long term care, subject to the conditions listed below

The Company has i1ssued this Rider as a part of the policy to which it 1s attached This Rider is subject to all terms,
provisions, definitions, imitations and exctustons of the Contract, except as stated in this Rider

Definition Remaining Lifetime Benefit on the current Policy Anmiversary 1s the Maximum
Lifetime Benefit on the previous Policy Anniversary less the total of all claims paid up
to the current Pohlicy Anniversary

Lifetime Compound On each Policy Anniversary, the benefits provided by the Contract will be increased
Benefit Increase as follows

1 The Facility Care Dally Benefit and Home and Community Care [Daily] [Monthly]
Benefit will be increased by 5% of the amount in effect on the previous Policy
Annversary

2 [The Monthly Indemnity Benefit will be increased by 5% of the amount in effect
on the previous Policy Anniversary |

3 {[The Indemnity Benefit will be increased by 5% of the amount in effect on the
previous Policy Anniversary |

4 The Maximum Lifehme Benefit will be increased by 5% of the Remaining Lifetime
Benefit

The annual increases will occur even if benefits are being paid

If the Facility Care Dally Benefit has been reduced since the previous Policy
Annversary, the annual increases will be based on the benefit amounts after the
decrease, not the benefit amounts on the previous Policy Anniversary

Cancellation If you Cancel this Rider, you will forfeit all increases provided under the Lifetme
Compound Benefit Increase provision

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

e i

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary [President]
and Chief Legal Officer]

11-R3



ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

TWO TIMES COMPOUND BENEFIT INCREASE RIDER

This Rider increases your henefits for a limited number of years to provide some protection against the
rising cost of long term care, subject to the conditions listed below

The Company has issued this Rider as a part of the policy to which it s attached This Rider 1s subject to all terms,
provisions, definiions, imitations and exclusions of the Contract, except as stated in this Rider

Definition Daily Benefit 1s the Facility Care Daily Benefit jand Home and Community Care
Daily Benefit]

[Monthly Benefit 1s the [Home and Community Care Monthly Benefit] {and] [Monthly
Indemnity Benefit] {Indemnity Benefit] }

Remaining Lifetime Benefit on the current Policy Anniversary s the Maximum
Lifetime Benefit on the previous Policy Anniversary less the total of all claims paid up
to the current Policy Anniversary

Two Times Compound  On each Policy Anniversary, the benefits provided by the Contract will increase as
Benefit Increase follows

1 The Daily Benefit will increase by 5% of the amount in effect on the previous
Policy Anniversary

2 [The Monthly Benefit will increase by 5% of the amount in effect on the previous
Policy Anniversary )

3 The Maximum Lifetime Benefit will be increased by 5% of the Remaining Lifetime
Benefit

Annual increases will occur each year until the cument Daily Benefit [and Monthly
Benefit] first exceeds two hmes the onginal Daily Benefit [and Monthly Benefit] No
increases will occur beyond this time

The annual increases will occur even If benefits are being paid

If the Faciity Care Daly Benefit has been reduced since the previous Policy
Anniversary, the annual increases will be based on the benefit amounts after the
decrease, not the benefit amounts on the previous Pohicy Anniversary

Cancellation If you Cancel this Rider, you will forfeit all increases prowvided under the Two Times
Compound Benefit Increase provision

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

] [

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary [President]
and Chief Legal Officer]

11-R4



ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

SIMPLE BENEFIT INCREASE RIDER

This Rider increases your benefits each year to provide some protection against the nising cost of

long term care, subject to the conditions listed betow.

The Company has 1ssued this Rider as a part of the policy to which it 1s attached This Rider I1s subject to all terms,
provisions, definitions, lmitations and exclusions of the Contract, except as stated in this Rider

Definition

Lifetime Simple Benefit
Increase

Cancellation

Remaining Lifetime Benefit on the current Policy Anniversary 1s the Maximum
Lifeime Benefit on the previous Policy Anniversary less the total of all claims paid up
to the current Policy Anmiversary

On each Policy Anniversary, the benefits provided by the Contract will be increased
as follows

1

The Facility Care Daily Benefit and Home and Community Care [Daily] [Monthly]
Benefit will be ncreased by 5% of the amount shown on the current Policy
Schedule

fThe Monthly Indemrnity Benefit will be increased by 5% of the amount shown on
the current Policy Schedule ]

[The Indemnity Benefit will be increased by 5% of the amount shown on the
current Policy Schedule |

The Maximum Lifetime Benefit will also increase The amount of the increase 1s
egual to the Remaining Lifetime Benefit, multiplied by 5% of the Facility Care
Daily Benefit shown on the current Policy Schedule, and divided by the Facility
Care Daily Benefit before its increase i #1 above

The annual Increases will occur even If benefits are being paid

If you Cancel this Rider, you will forfert all increases provided under the Lifettme
Simple Benefit Increase provision

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

] [l

[Suzanne J Pepin) [Mark Zesbaugh]

[Senior Vice President, Secretary [President]

11-R5

and Chief Legal Officer]
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

PAID UP AT AGE 65 RIDER

This Rider provides you with a paid-up Contract once you have paid the
required premium untl age 65

The Company has issued this Rider as a part of the policy to which it 15 attached This Rider 1s subject to
all terms, provisions, defintions, imitations and exclusions of the Contract, except as stated in this Rider

Pa:d Up at Age 65 Option  To renew the Contract, you must pay the premium due by the premium
due date or within the Grace Perniod

If you have paid the required premium each year until the first Policy
Annversary following your 85" birthday, this Rider will provide you with a
pad-up Contract Premum paid includes premium waived under the
Waiver of Premium Benefit provision under the Additional Benefits section
in the policy

The Contract will then be automatically renewed for the rest of your life
with no further premium due

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

(] [resEC

[Suzanne J Pepin] iMark Zesbaugh]
[Senior Vice President, Secretary [President]
and Chief Legal Officer]

11-R6



ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

TEN-YEAR PREMIUM PAYMENT RIDER

This Rider provides you with a paid-up Contract once you have paid the
required premium for 10 years

The Company has 1ssued this Rider as a part of the policy to which it 1s attached This Rider rs subject to
all terms, provisions, definttions, kbmitations and exclusions of the contract except as stated in this Rider

Ten-Year To renew the Contract, you must pay the premium due by the premium due date or
Premium within the Grace Peniod
Payment Option

Once you have pad the required premium for ten Policy Years, this Rider will
provide you with a paid-up Contract Premwum paid includes premmum waved
under the Waiver of Premium Benefit provision under the Additional Benefits
section in the policy

The Contract will then be automatically renewed for the rest of your hfe with no
further premium due

Signed for the Company at the Home Office and effective on the Effective Date of the policy

o] [edC

[Suzanne J Pepin) [Mark Zesbaugh)
[Senior Vice President, Secretary [President}
and Chief Legal Officer]

11-R7
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

'

WAIVER OF HOME AND COMMUNITY CARE ELIMINATION PERIOD RIDER

This Rider waives the Elimination Period if you are receiving Home and Community Care,

subject to the conditions listed below.

The Company has i1ssued this Rider as a part of the policy to which it 1s attached Thus Rider i1s subject to all terms,
provisions, definitions, imitations and exclusions of the Contract, except as stated in this Rider

Home and Community
Care Waiver of
Elimination Penod
Benefit

Waiver of Premium
Benefit

The Elimination Perod will be waived while you are Chronically Il and are receiving Home
and Community Care In addiion, each day that you receive Benefit Payments for Home
and Community Care will count toward the Eimination Period

You must satisfy the remainder of the Eimination Perod, if any, to be eligible for Benefit
Payments under the Facility Care Benefit

If you have fully sabsfied the Eimination Penod for the Facility Care Benefit, the premium
charge for this Rider will cease

if you are Chronically ill, we will waive your premium as 1t comes due beginning wath the first
premium due after the first day that you receive Home and Community Care

We will continue to waive each premium that comes due according to the Mode of Payment
in effect at the tme you become elgible for this benefit, as long as you continue to be
Chronically Il Once you recover and are no longer Chronically 1ll, you must pay each
premium that comes due according to the Mode of Payment currently in effect

Signed for the Company at the Home Office, and effective an the Effective Date of the policy

(] [resEC

(Suzanne J Pepin) {Mark Zesbaugh]

[Senior Vice President, Secretary [President]
and Chief Legal Officer] '
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

COVERAGE ENHANCEMENT RIDER

This Rider provides you the option, every five years, to enhance your coverage without

underwriting.

The Company has 1ssued this Rider as a part of the policy to which it 1s attached This Rider i1s subject to
alt terms, provisions, definitions, imitations and exclusions of the Contract, except as stated in this Rider

Definitions

Enhancement Options

11-R9

Daily Benefit 1s the Faciity Care Daily Benefit [and Home and Community
Care Daity Benefit)

[Monthly Benefit is the [Home and Community Care Monthly Benefit] {and]
[Monthly Indemnity Benefit] ]

Option Date 1s the fifth Policy Anniversary, and each subseguent fifth Policy
Anniversary

Remaining Lifetime Benefit on the cument Policy Anniversary 1s the
Maximum Lifetme Benefit on the previous Policy Anniversary less the total
of all claims paid up to the current Policy Annmiversary

On the Option Date, any of the following Enhancement Options are available
without underwriting at an additional premium

1 Increase the Daily Benefit [and Monthly Benefit] to reflect the increase in
the Seasonally Adjusted Consumer Price Index for Nursing Homes and
Adult Day Care (Consumer Price Index) The increase in the Consumer
Price Index for the first Option Date 1s for the five-year penod shown on
the Policy Schedule The same months will be used in determining the
five-year penod for subsequent Option Dates

The Increase In the Daily Benefit [and Monthly Benefit], if any, 1s the
amount that will make the cumulative increase in the Dally Benefit [and
Monthly Benefit], for the five-year penod ending on the Opton Date, the
lesser of the increase in the Consumer Price Index or [50%], but not less
than [15%]

The Maximum Lifetme Benefit will increase by the same percentage of
the Remaining Lifetime Benefit

If thé publication of the Consumer Price Index 15 discontinued or if its
calculation 1s changed substantially, we will substitute a comparable
index,

2 Decrease the Eimination Period to the next availlable Elimination Penod,
and

3 Increase the Benefit Penod to the next availlable Benefit Penod
However, the Benefit Penod may not be increased to the Lifetime Benefit
Penod



The Enhancement Options must be elected in writing on the form that we
provide The amount of the premium increase wiil be indicated on this form
This form will be sent to you at least 60 days before the Cption Date and
must be returned to us at our Home Office at least 30 days before the Option
Date

The Enhancement Options will not be available if you were Chronically Iil or
received any Benefit Payments in the two years before the Option Date

Termination This Rider will terminate on the Coverage Enhancement Rider Termination

Date shown on the current Policy Schedule  Any future coverage
enhancements will be subject to underwriting approval

Signed for the Company at the Home Office, and effechive on the Effective Date of the policy

Fr-d] st C

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary {President]
and Chief Legal Officer]

11-R9



ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

COVERAGE ENHANCEMENT RIDER

This Rider provides you the option, every five years, to enhance your coverage without

underwriting

The Company has 1ssued this Rider as a part of the policy to which 1t 1s attached This Rider 1s subject to
all terms, provisions, defimiions, imitations and exclusions of the Contract, except as stated in this Rider

Definitions

Enhancement Option

Termination

11-R16

Daily Benefit 1s the Facility Care Daily Benefit [and Home and Commurity
Care Dally Benefit]

[Monthl.y Benefit 1s the [Home and Community Care Monthly Benefit] [and)
[Monthly Indemnity Benefit} [Indemnity Benefit] |

Option Date 15 the fifth Policy Anniversary, and each subsequent fitth Policy
Annwversary

Remaining Lifetime Benefit on the current Policy Anniversary 15 the
Maximum Lifetime Benefit on the previous Policy Anniversary less the total
of all claims paid up to the current Policy Anniversary

On the Option Date, the following Enhancement Option 1s avatlable without
underwnting at an additional premium

Increase the Daily Benefit {and Monthly Benefit] to reflect the increase in the
Seasonally Adjusted Consumer Price Index for Nursing Homes and Adult
Day Care {Consumer Pnce Index) The increase in the Consumer Pnce
Index for the first Option Date 1s for the five-year penod shown on the Policy
Schedule The same manths will be used in determining the five-year penod
for subsequent Option Dates

The increase In the Daily Benefit [and Monthly Benefit], if any, 1s the amount
that will make the cumulative increase in the Daily Benefit [and Monthly
Benefit), for the five-year perniod ending on the Ophon Date, the lesser of the
increase In the Consumer Price Index or [50%], but not less than [15%]

The Maxxmum Lifetime Benefit will increase by the same percentage of the
Remaining Lifetime Benefit

If the publication of the Consumer Pnce Index 1s discontinued or if its
calculation I1s changed substantally, we will subshtute a comparable index

This Enhancement Option must be elected in writing on the form that we
provide The amount of the premium increase will be indicated on this form
This form wili be sent to you at least 60 days before the Option Date and
must be returned to us at our Home Cffice at least 30 days before the Ophion
Date

This Enhancement Option will not be available if you were Chronically Il or
received any Benefit Payments in the two years before the Option Date

This Rider will terminate on the Coverage Enhancement Rider Termination
Date shown on the current Policy Schedule  Any future coverage
enhancements will be subject to underwniting approval



Signed for the Company at the Home Office, and effective on the Effective Date of the policy

[ ] [ FEC

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary [President]
and Chief Legal Officer]

11-R16
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

FULL INDEMNITY BENEFIT RIDER

This Rider provides a monthly cash benefit in lieu of reimbursement of the
Facility Care Daily Benefit and Home and Community Care Daily Benefit,

subject to the conditions listed below

The Company has 1ssued this Rider as a part of the policy to which it s attached This Rider 1s subject to
all terms, provisions, definitions, imitations and exciusions of the Contract, except as stated in this Rider

Definition

Indemnity Benefit

Important Tax Notice

Exclusions

Indemnity Benefit 15 equal to 30 times the Facility Care Daily Benefit
The Indemnity Benefit amount 1s shown on the Policy Schedule

In any month that you are Chronically 1l and have satisfied the
Elimination Penod, we will pay the Indemnity Benefit When filing a claim
for this benefit, you are not required to submit applicable statements and
bills for covered care services, however, all other wntten proof as
descrbed in the Proof of Loss and Continued Proof of Loss provisions
under the Claim Procedures section in the policy must be provided The
Indemnity Benefit 1s 1n lleu of reimbursement of the Facility Care Daily
Benefit and Home and Community Care Daily Benefit for actual expenses
incurred

All references in the Contract to benefits being payable up to the Facility
Care Dally Benefit or Home and Community Care Daily Benefit do not

apply

All benefits paid under the Indemnity Benefit accumulate toward the
Maximum Lifetime Benefit

Benefits paid directly to the insured and not determined by the expenses
incurred may be subject to taxation by the Intemal Revenue Service and
may cause this Contract to lose its status as a federally tax-qualfied fong
term care insurance contract

No benefits will be payable for the Respite Care Benefit, Bed Reservation
Benefit, Caregiver Training Benefit, Alternative Plan of Care Benefit, and
Care Coordination Adwisor Benefit if this Rider 1s attached to the policy

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

] [esEC

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary [President)
and Chief Legal Officer]

11-R10
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

SPOUSAL SHARED CARE RIDER

This Rider allows you to access the available benefits under your spouse’s contract once your Maximum Lifetime
Benefit has been exhausted, subject to the conditions histed below. .

The Company has 1ssued this Rider as a part of the policy to which it 1s attached This Rider I1s subject to all terms,
prowistons, definttions, limitations and exclusions of the Contract, except as stated in thus Rider

Definition Spousal Shared Care Benefit Amount is equal to the Maximum Lifebme Benefit, less the
total of all claims paid, [less 365 times the Facility Care Daily Benefit,] in effect at the time of
claam This amount will be disclosed on the consent form

Spousal Shared Care If you exhaust the Maximum Lifetime Benefit, you may access the Insured Spouse's
Benefit benefits, upon our receipt of therr signed consent form, up to therr spousal shared care
benefit amount

If the Insured Spouse exhausts histher maximum Ifelime benefit, the Insured Spouse may
access your benefits, upon our receipt of your signed consent form, up to the Spousal
Shared Care Benefit Amount

Death of Insured Spouse Upon receipt of proof of death of the Insured Spouse, we will increase the Maximum
Lifehime Benefit by the amount of the Insured Spouse's spousal shared care benefit
amount, if any We will provide you with wntten venfication of the new Maximum Lifetime
Benefit Your premium will remain unchanged

Cancellation This Rider may be cancelled at any time by aither Insured by providing written notice of
Cancellation to us

Termination This Rider will terminate and coverage under this Rider will end on the eariiest of
(a) the date of Cancellation of this Rider,
(b) the date the Insured Spouse cancels their Spousal Shared Care Rider,
(c) the date of Termination of the Spousat Discount Rider, or
(d) the date of termination of the Insured Spouse's Spousal Discount Rider

Restoration of Benefits The Restoration of Benefits option does not extend to this Rider If the Restoration of
Benefits option 1s included in the Contract, the Maximum Lifetme Benefit will only be
restored to the extent that you have accessed benefits under the Contract subject to the
provisions of the Restoration of Benefits option Benefits accessed under the Contract by
the Insured Spouse will not be restored

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

o] [

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary [President]
and Chief LLegal Officer]

11-R11



ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

SPOUSAL WAIVER OF PREMIUM RIDER

This Rider waives your premium as it comes due if your spouse’s premiums are being waived,
subject to the conditions listed below.

The Company has 1ssued this Rider as a part of the policy to which it 1s attached This Rider 1s subject to all terms,
prowvisions, definitions, imitations and exclusions of the Contract, except as stated in this Rider

Spousal Waiver Benefit If the Insured Spouse's premiums are being waived, this Rider will waive your premium as it
comes due

We will continue to warve each premium that comes due according to the Mode of Payment
in effect at the ttime you become eligible for this benefit, as long as the Insured Spouse's
premiums are being waived Once the Insured Spouse I1s no longer Chronically lll or this
Rider Terminates, you must pay each premium that comes due according to the Mode of
Payment currently in effect

Cancellation This Rider may be cancelled at any time by either Insured by providing wntten notice of
Cancellation to us

Termination This Rider will terminate and coverage under this Rider will end on the earliest of
(a) the date of Cancellation of this Rider,
(b) the date the Insured Spouse cancels theirr Spousal Waiver of Premium Rider,
(c) the date of Termuination of the Spousal Discount Rider, or
(d) the date of termination of the Insured Spouse's Spousal Discount Rider

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

(o] [resSEC

[Suzanne J Pepin} [Mark Zesbaugh]
[Senior Vice President, Secretary [President]
and Chief Legal Officer]

'
I
)
¢

11-R12



ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

HOUSEHOLD DISCOUNT RIDER

This Rider provides a premium discount because you are living with someone who has or Is issued an
Allianz Life Insurance Company of North America long term care msurance Contract,

subject to the conditions listed below.

The Company has issued this Rider as a part of the policy to which it 1s attached This Rider 1s subject to all terms,
provisions, definitions, imitations and exclusions of the Contract, except as stated in this Rider

Definition

Household Discount
Benefit

Cancellation

Termination

Household Insured is someone with whom you are Iving who has or 1s Issued an
Alhanz Life Insurance Company of North Amenca long term care insurance Contract
that 1s shilf In Force

This Rider prowides a premium discount because you are living with a Household
Insured

The Household Discount Rider will not terminate due to the death of the Household
Insured while the Contract is In Force

This Rider must be cancelled if you are no lenger living with the Household Insured,
except due to the death of the Household Insured while the Contract ts In Force, by
providing written notice of Cancellation to us

This Rider will terminate and coverage under this Rider will end on the earhiest of
{a) the date of Cancellation of this Rider,

{b) the date the Household Insured cancels therr Household Discount Rider,

{¢) the date the Contract Terminates, or

(d) the date the Household Insured’s contract terminates

Upon Termination of this Rider, the premum will be equal to the rate that you would
have been charged for an individual Contract without this Rider at your onginal issue
age and nsk class and will not include any Household Discount Benefit

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

] s

[Suzanne J Peptn} [Mark Zesbaugh]
[Sentor Vice President, Secretary [President)
and Chief Legal Officer]

11-R13
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

CONTINGENT BENEFIT UPON LAPSE RIDER

This Rider provides benefits if a substantial premium increase occurs,

subject to the conditions listed below.

The Company has issued this Rider as a part of the policy to which it 1s attached This Rider 1s subject to
all terms, provisions, definittons, imitations and exclusions of the Contract, except as stated in this Rider

Definition

Contingent
Benefit Upon
Lapse

Shortened Benefit
Period

11-R14

Substantial Premium increase 15 an increase in the premum rates under the
Contract, which results in a cumulative increase of the annual premium equal to or
exceeding the percentage of your inihal annual premium, plus the annual premium
for any increases to coverage elected by you, as set forth in the Trniggers for
Substantral Premium Increase Table on the next page We wll nohfy you in wnting
at least 60 days before your premium changes

If the Contract has been In Force, and we increase the premium rates under the
Contract, which results in a Substantal Premium Increase, then the following
opticns are available under the Contract

1 The Faciity Care Dailly Benefit and/or the Benefit Period shown on the current
Policy Schedule may be reduced as described in the “Right to Reduce
Benefits” provision under the General Policy Provisions section in the policy, or

2 The Contract may be ccnverted to a paid-up status with the Shortened Benefit
Penod descnbed below This option may be elected at any time within 120
days of a Substantial Premium Increase, as descnbed above In addition, If the
Contract Lapses for nonpayment of premium dunng this 120-day pencd, this
option will automatically be provided under the Contract

Your coverage will continue and the Facility Care Daily Benefit will be payable
based on the Facility Care Daily Benefit shown on the Policy Schedule, and any
previous increases due to a benefit increase Rider, in effect on the date of
converston to a paid-up status or Lapse No further benefit increases will occur
under any benefit increase Rider, if attached to the policy

The Maximum Lifetime Benefit becomes equal to the greater of (a) the total of
premiums paid for the policy and all Riders, or (b) thirty times the Facility Care
Daily Benefit in effect on the date of conversion to a paid-up status or Lapse This
adjusted benefit amount replaces the Maximum Lifeime Benefit in effect on the
date of conversion to a paid-up status or Lapse Any benefits paid to you after the
Contract 15 converted to a paid-up status or Lapses will be subtracted from this
new Maximum Lifetime Benefit

Your coverage under this Rider i1s subject to the same policy benefit provisions,
Elimination Period, Limtations and Exclusions, and all other provisions of the
policy and attached Riders and Endorsements that were 1n effect prior to the date
of conversion to a paid-up status or Lapse, except any benefit increase Rider, if
attached to the policy



Trniggers for Substantial Premium Increases Table

Issue Age Percent Increase Over Initial Premium
18-29 1 200%
30-34 190
35-39 170
40-44 150
45-49 130
50-54 110
55-59 90

60 70
61 66
62 62
63 58
64 54
65 50
66 48
67 46
68 44
69 42
70 ! 40
71 38
72 36
73 i 34
74 32
75 30
76 ! 28
77 . 26
78 24
79 22
80 ' 20
81 19
82 18
83 17
84 ! 16

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

(] [

[Suzanne J Pepin] [Mark Zesbaugh)
[Senior Vice President, Secretary [President]
and Chief Legal Officer]

11-R14
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

INTERNATIONAL COVERAGE BENEF!T RIDER

This Rider provides benefits if you are outside the fifty states of the United States, the District of

Columbia, or Canada, subject to the conditions listed below.

The Company has 1ssued this Rider as a part of the policy to which it 1s aftached This Rider 1s subject to
all terms, provisions, definitions, imitations and exclusions of the Contract, except as stated in this Rider

Definitions

International
Coverage Benefit

11-R15

International Coverage Maximum Lifetime Benefit is the total amount we will
pay in your ifetime for all benefits, other than the Waiver of Premium Benefit,
provided under the International Coverage Benefit The International Coverage
Maximum bifetime Benefit 1s shown on the current Policy Schedule

International Coverage Remaining Lifetime Benefit on the current Policy
Anniversary 1s the International Coverage Maximum Lifetime Benefit, If any, on the
previous Policy Anniversary less the total of all applicable claims paid up to the
current Policy Anniversary

If you require Qualified Long Term Care Services, which would otherwise be
covered under the Contract, while you are outside the fifty states of the United
States, the Distnict of Columbia, or Canada, we will pay the International Coverage
Benefit if

(a) You are in a designated country as defined in the Visa Waiver Program

(VWP), !

(b) You are eligible for Benefit Payments,

{c} You provide us with Proof of Loss and a properly completed Claim Form,

{d) You provide us with a wntten certification, completed within the previous 12
months by a similarly accredited Physician or Registered Professional Nurse,
venfying that you are Chrorcally I, and

(e) You provide us with a wntten Plan of Care

For Qualified Long Term Care Services recewved outside the fifty states of the
United States, the District of Columbia, or Canada, we will pay actual expenses up
to 70% of the Facility Care Daily Benefit or 70% of the Home and Community Care
[Daily] [Monthly] Benefit Payment of this benefit 1s subject to the Ehgibility for the
Payment of Benefits section in the policy

All benefits paid under the International Coverage Benefit accumulate toward the
Maximum Lifehme Benefit and the International Coverage Maximum Lifetime
Benefit No further benefits will be paid under the International Coverage Benefit
once the Maximum Lifehme Benefit or the International Coverage Maximum
Lifetime Benefit has been exhausted

All required documentation must be provided to us in English  Any benefits pand
will be paid in United States currency

Under this Rider, no benefits will be payable for the following optional benefits or
Riders, If attached to the policy Monthly Indemnity Benefit, Restoration of Benefits,
Waiver of Home and Community Care Ehmination Period Rider, Full Indemruty
Benefit Rider, Spousal Shared Care Rider, and Spousal Waiver of Premium Rider



Compound
Benefit Increase
Riders

Simple Benefit
Increase Rider

For a list of designated countnies, as defined in the Visa Waiver Program, please
write or call us at the address or telephone number shown on the first page of the
policy If the Visa Wawer Program i1s discontinued, the succeeding, or a similar,
program will apply

if there 15 a compound benefit iIncrease Rider attached to the policy, on each
Policy Annwversary, the International Coverage Maximum Lifetime Benefit will be
increased as follows

The International Coverage Maximum Lifetime Benefit will be increased by the
applicable percentage of the International Coverage Remaining Lifebhme Benefit
Any limits or \ncreases specified by the compound benefit increase Rider also
apply to increases to the International Coverage Maximum Lifehme Benefit Once
the International Coverage Maximum Lifetime Benefit has been exhausted, no
further increases for such benefit will occur

If the Simple Benefit Increase Rider 1s attached to the policy, on each Policy
Anniversary, the International Coverage Maximum Lifetme Benefit will be
increased

The amount of the increase 1s equal to the International Coverage Remaimning
Lifehme Benefit multiplied by 5% of the Facility Care Daily Benefit shown on the
current Policy Schedule, and dwided by the Facility Care Daily Benefit before its
concurrent increase  Once the International Coverage Maximum Lifetime Benefit
has been exhausted, no further increases for such benefit will occur

Signed for the Company at the Home Office, and effective on the Effective Date of the policy

(7] [esEC

[Suzanne J Pepin] [Mark Zesbaugh]
[Senior Vice President, Secretary [President}
and Chief Legal Officer]

11-R15
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ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

FACILITY CARE ONLY POLICY ENDORSEMENT

This Endorsement deletes any reference in the policy to “Home and Community Care,”

thus making it a Facility Care Only policy.

The Company has tssued this Endorsement as a part of the policy to which it 1s attached This
Endorsement 1s subject to all terms, provisions, definitions, imitations and exclusions of the Contract,
except as stated in this Endorsement

Cover Page

Guide to Policy
Benefits and
Provisions

Eligibility for the
Payment of
Benefits Section

Home and
Community Care
Benefit Section

Additional
Benefits Section

General Policy
Provisions
Section

Glossary Section

Riders and
Endorsements

The provision titted “This Contract Covers Qualified Long Term Care Services” 1s
revised to read as follows “Qualfied Long Term Care Services are defined as care
provided to you in a Nursing Facility or an Assisted Living Faciity under the Facility
Care Benefit *

The reference to the “Home and Community Care Benefit” section 1s deleted In
addition, the following references to prowvisions under the “Home and Community
Care Benefit” section are deleted *Home Health Care Services,” “Adult Day
Services," and "Hospice Care Services *

The reference to the "Home and Community Care Daily Benefit” in the “Benefit
Payments” provision is deleted

This entire section 15 deleted

Letter (b) with respect to *Home and Community Care” and the "Home and
Community Care Dally Benefit” in the “Respite Care Benefit” provision 1s deleted

{The reference to the "Home and Communiy Care Benefit” in the “Monthly
Indemnity Benefit” provision 1s deleted |

The reference to the "Home and Community Care Dally Benefit” in the “Right to
Reduce Benefits® provision 1s deleted
The reference to “Home and Community Care® in the “Ehmination Penod” definition

1s deleted

Any references to “Home and Community Care” in any Riders or Endorsements
attached to the policy are deleted

Signed for the Company at the Home Office and effective on the Effective Date of the policy

[Fr] [edC

[Suzanne J Pepin] [Mark Zesbaugh]

[Senior Vice President, Secretary [President]
and Chief Legal Officer]

11-E-1
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Statement of Variability
Allianz Life Insurance Company of North America

Policy (11-P-Q)

Page #

Variable

Rationale

Company Address and
Telephone Number

If the company were to move, the new address and telephone
number would be inserted

Signature, Name, and Title of
Company Officers

If the company officers were to change, the new company
officers’ signatures and names would be nserted

2 Monthly Indemnity Benefit If the Monthly Indemmity Benefit option 1s elected, such
provision title would appear
2 Return of Premium Upon if the Return of Premium Upon Death Berefit option 1s elected,
Death Benefit such provision title would appear
2 Full Return of Premium Upon | If the Full Return of Premium Upon Death Benefit option 15
Death Benefit elected, such provision title would appear
2 Restoration of Benefits [f the Restoration of Benefits option s elected, such provision
title would appear
4 Home and Commurnuty Care If the Home and Community Care Monthly Benefit option 15
[Daily] {Monthly] Benefit elected, then “Home and Community Care Monthly Benefit”
| will appear If the Home and Commumty Care Monthly
Benefit option 1s NOT elected, then *Home and Commumity
Care Daily Benefit” will appear
8 Home and Community Care If the Home and Community Care Menthly Benefit option 1s
[Daily] [Monthly] Benefit elected, then “Home and Community Care Monthly Benefit”
will appear If the Home and Commumity Care Monthly
' Benefit option 1s NOT elected, then *Home and Commumty
Care Daily Benefit” will appear
11 Monthly Indemnity Benefit If the Monthly Indemmty Benefit option 1s elected, then this
provision will appear
12 Return of Premium Upon If the Return of Premium Upon Death Benefit option 15 elected,
Death Benefit then thus provision will appear
12 Full Return of Premium Upon | If the Full Retumn of Premium Upon Death Benefit option 1s
Death Benefit ) elected, then this provision will appear
12 Restoration of Benefits [f the Restoration of Benefits option 1s elected, then this
provision will appear
13 , except as described 1 the At this time, this nder (s included with all policies In the
International Coverage Benefit | future, if we decide to no longer offer this benefit, any newly
Rider 1ssued policies will not include such language
19 However, for Home and If the 130% Home and Commumity Care Benefit option 15

Community Care Benefits,
only an amount up to [30
times] the Facility Care Daily
Benefit will accumulate toward
the Maximum Lifetime

Benefit

elected, then this language will appear [f the 70% or 100%
Home and Community Care Benefit options are elected, then
this language will NOT appear

“30 times™ 1s bracketed within this sentence to accommodate
the Home and Community Care Monthly Benefit option f the
Home and Community Care Monthly Benefit option is elected,
then “30 umes™ will appear [f the Home and Community Care
Monthly Benefit option 1s NOT elected, then “30 times” will
NOT appear




| Page # Yarable Rationate
19 Any benefits paid before a If the Restoration of Benefits option 1s elected, then this
Restoration of Benefits will not | language will appear If the Restoration of Benefits option 1s
accumulate toward the restored | NOT elected, then this language will NOT appear
Maxunum Lifetime Benefit
19 Monthly Indemmty Benefit If the Monthly Indemnity Benefit option is elected, then thes
language will appear If the Menthly Indemnity Benefit option
15 NOT elected, then this language will NOT appear
19 Home and Commumity Care If the Home and Community Care Monthly Benefit option s
[Daily] [Monthly] Benefit elected, then “Home and Community Care Monthly Benefit”
will appear If the Home and Community Care Monthly
Benefit option 1s NOT elected, then “Home and Community
Care Daily Benefit” will appear
20 Elimination Period {service If the Calendar Day Elimination Period option 1s NOT elected,
day defimtion} then thts definition will appear  FYI — The term *{service day
definition}” will never appear 1t only appears 1n this filed form
to distinguish it from the other bracketed EP definition
20 Ehrmination Period {calendar If the Calendar Day Elimiation Period option 15 elected, then
day definition} this defimtton will appear  FYT - The term “{calendar day
defimition}” wiil never appear It only appears in this filed form
to distinguish it from the other bracketed EP definition
23 Company Address and If the company were to move, the new address and telephene
Telephone Number number would be inserted
Policy Schedule (11-PS-Q)
Vanable Rationale
Facihity Care Daily Benefit Minimum - $25
Maximum - $500

Home and Community Care [Daily]
[Monthly) Benefit

If the Home and Commurnty Care Monthly Benefit option
15 elected, then “Home and Community Care Monthly
Benefit” will appear 1f the Home and Community Care
Monthly Benefit option 1s NOT elected, then “Home and
Community Care Daily Benefit” will appear

Home and Community Care Daily
Benefit Calculation

Facility Care Daily Benefit shown on the Policy Schedule
times Home and Community Care Benefit percentage
elected on the application

Home and Community Care Daily
Benefit

Minimum - $17 50
Maximum - $650

Home and Commumty Care
Monthly Benefit Calculation

Facility Care Daily Benefit shown on the Policy Schedule
times Home and Community Care Benefit percentage
elected on the application times 30

Home and Community Care
Monthly Benefit

Minimum - $525
Maximum - $19,500

Maximum Caregiver Training
Benefit Calculation

5 times Facility Care Daily Benefit elected on the
application

Maximum Caregiver Training
Benefit

Minimum - $250
Maximum - $2,500

Maximum Lifetime Benefit
Calculation

Facihty Care Daily Benefit elected on the application
times Benefit Peniod elected on the apphcation times 365

Maximum Lifetime Benefit

Mimmum - $36,500
Maximum - Lifetime

Elmination Period

Mimimum — 7 days
Maximum — 365 days

Respite Facihity Care Daily Benefit

Mmmum - $50
Maximum - $500




Variable Rationale
Respite Home and Community Mimmum - $35
Care Daily Benefit Maximum - $650

Optional Benefits Elected

Any optional benefits elected will appear here

Optional Benefits

Any optional benefits that have a benefit amount
associated with them will appear here, ¢ g Monthly
Indemnity Benefit

Monthly Indemmty Benefit
Calculation

Facility Care Daily Benefit elected on the application
times Monthly Indemnity Benefit percentage elected on
the application times 30

Monthly Indemmty Benefit

Muumum - $150
Maximum - $7,500

Ruder Benefits Elected

Any nder benefits elected will appear here

Rider Benefits

Any rider benefits that have a benefit amount associated
with them will appear here, € g Full Indemnity Benefit
Rider, International Coverage Maximum Lifetime Benefit

Full Indemnity Benefit Calculation

Facility Care Daily Benefit elected on the apphcation
times 30

Full Indemnity Benefit

Mimimum - $1,500
Maximum - $7,500

International Coverage Maximuim
Lifetime Benefit Calculation

Facility Care Daily Benefit elected on the application
times 70% times 730

International Coverage Maximum
Lifetime Benefit

Mimimum - $25,550
Maxaimum - $255,500

Cost of Benefits

» The cost of the base policy will always appear

¢ If riders and/or optional benefits are elected, then the
cost of just those nders and optional benefits will appear
on its own line

¢ If nders and/er optional benefits are elected, then the
total cost of the base policy plus the cost of the nders
and optional benefits will appear on 1ts own line

Premium Summary

¢ The mode of payment will appear on 1ts own line, which
will be one of the following annual, semi-annual,
quarterly, monthly EFT, monthly bill, or monthly credit
card

» The modal premium will appear on its own line

« What the premium would be at ali of the dhfferent
modes of payment appear n this section

General Policy Information

General policy information, which vartes with each
msured, except for “Duplicate Contract Fee,” which at a
mimmum will be $25 and at a maximum will be $100

3% (11-R1), 4% (11-R2), 5%(11-R3) Compound Benefit Increase Riders
and Simple Benefit Increase Rider (11-RS)

Varable Rationale
Home and Community Care [Daily] | If the Home and Community Care Monthly Benefit option
[Monthly] Benefit 15 elected, then “Home and Community Care Monthly

Benefit” will appear If the Home and Community Care
Monthly Benefit option 1s NOT elected, then “Home and
Community Care Daily Benefit” will appear

The Monthly Indemmity Benefit
will be increased by [x]% of the
amount 1n effect on the previous
Policy Anniversary

If the Monthly Indemmity Benefit option 15 elected, then
this language will appear [f the Monthly Indemmity
Benefit option 1s NOT elected, then this language wili
NOT appear




Variable

Rationale

The Indemmity Benefit will be
increased by [x]% of the amount 1n
effect on the previous Policy
Anniversary

If the Full Indemnity Benefit Rider 1s etected, then this
language will appear [f the Full Indemnity Benefit Rider
15 NOT elected, then this language will NOT appear

Two Tunes Compound Benefit Increase Rider (11-R4)

Vanable

Rationale

Monthly Benefit 1s the [Home and
Community Care Monthly Benefit]
[and] [Monthly Indemmty Benefit]
[ITndemnity Benefit]

¢ {f the Home and Community Care Monthly Benefit
option 1s elected, then “Home and Communty Care
Monthly Benefit” wall appear

¢ If the Monthly Indemmity Benefit option 15 elected, then
“Monthly [ndemmity Benefit” will appear

o If the Full Indemnity Benefit Rider 1s elected, then
“Indemmity Benefit” will appear

o [f the Home and Commumty Care Monthly Benefit
option and EITHER the Monthly Indemnity Benefit
option OR Full Indemnity Benefit Rider are elected,
then “and” will appear

¢ The Monthly Indemnity Benefit option and Full
Indemnuty Benefit Rider CANNOT be elected together

The Monthly Benefit will increase
by 5% of the amount n effect on
the previous Policy Anniversary

If the Home and Community Care Monthly Benefit
optton, Monthly Indemnity Benefit option, and/or Full
Indemnity Benefit Rider 1s elected, then this language wili
appear

and Monthly Benefit If the Home and Commumity Care Monthly Benefit
option, Monthly Indemmity Benefit option, and/or Full
[ndemmnity Benefit Rider 15 elecied, then this language will
appear
Coverage Enhancement Rider (11-R9)
Varnable Rationale

Monthly Benefit 1s the [Home and
Community Care Monthly Benefit]
{and] [Monthly Indemnity Benefit]

» If the Home and Commumity Care Monthly Benefit
option 1s elected, then “Home and Community Care
Monthly Benefit” will appear

e If the Monthly Indemnity Benefit option 1s elected, then
“Monthly Indemmty Benefit” will appear

¢ If the Home and Community Care Monthly Benefit
option and the Menthly Indemmty Benefit option are
elected, then “and” will appear

and Monthly Benefit If the Home and Community Care Monthly Benefit option
and/or Monthly Indemnity Benefit optton is elected, then
this language will appear

50% Minimum ~ 25%
Maximum — 50%

15% Minumum - 0%

Maximum - 25%




Spousal Shared Care Rider (11-R11)

Variable

Rationale

less 365 times the Facility Care
Daly Benefit,

In the future, we may wish to limit the “Spousal Shared
Care Benefit Amount” by subtracting one year from the
remaining Maximum Lifetime Benefit Amount [f this
option 15 chosen, 1t would only apply to newly 1ssued
policies

International Coverage Benefit Rider (11-R15)

Variable

Rationale

Home and Commumty Care [Daily]
[Monthly] Benefit

If the Home and Community Care Monthly Benefit option
i1s elected, then “Home and Community Care Monthly
Benefit” will appear 1f the Home and Community Care
Monthly Benefit option 1s NOT elected, then “Home and
Community Car¢ Daily Benefit” will appear

Coverage Enhancement Rider (11-R16)

Varable

Rationale

Monthly Benefit 1s the [Home and

Community Care Monthly Benefit]
[and]} [Monthly Indemmty Benefit}
[Indemnity Benefit]

+ 1f the Home and Commumty Care Monthly Benefit
option 1§ elected, then “"Home and Community Care
Monthly Benefit” will appear

« [f the Monthly Indemnity Benefit option 1s elected, then
“Monthly Indemnity Benefit” will appear

e [f the Full Indemnity Benefit Rider 1s elected, then
“Indemmty Benefit” will appear

o If the Home and Community Care Monthly Benefit
option and EITHER the Monthly Indemmity Benefit
option OR Full Indemmity Benefit Rider are elected,
then “and” will appear

¢ The Monthly Indemnity Benefit option and Full
Indemmity Benefit Rider CANNOT be elected together

and Monthly Benefit

If the Home and Community Care Monthly Benefit option
and/or Monthly Indemmity Benefit option 1s elected, then
this language will appear

30%

Mimmum — 25%
Maximum -- 50%

15%

Mimimum — 0%
Maximum — 25%

Facility Care Only Policy Endorsement (11-E-1)

Variable

Rationale

The reference to the “Home and
Commumty Care Benefit” in the
“Monthly Indemmty Benefit”
provision 1s deleted

If the Monthly Indemnity Benefit option 15 elected, then
this language will appear If the Monthly Indemnity
Benefit option ts NOT elected, then this language will
NOT appear




Outlines of Coverage (11-OC-Q-FULL & 11-OC-Q-SIMP)

Page #

Variable

Rationale

Company Address and
Telephone Number

If the company were to move, the new address and telephone
nurnber would be nserted

6 , except as described n the At this time, this nider 18 included with all pokicies In the
International Coverage Benefit | future, if we decide to no tonger offer this benefit, any newly
Rider 1ssued policies will not mclude such rider, and the outline will
not in¢clude this language
7 Elimination Penod In the future, we may decide to add additional ehmination
peniods or delete existing ehimination periods  Any revisions
would only apply to newly 1ssued policies
7 Maximum Facility Care Daily | In the future, we may decide to increase or decrease the facility
Benefit care daily benefit amount range  Any revisions would only
apply to newly 1ssued policies
7 Benefit Peniod In the future, we may decide to add additional benefit pertods or
delete existing benefit pertods  Any revisions would only apply
to newly 1ssued policies
7 Premium Payment Mode In the future, we may decide to add additional premium
payment modes or delete existing premmum payment modes
Any revisions would only apply to newly 1ssued policies
9 International Coverage Benefit | At this time, this nder 1s included with all policies In the
Rider future, 1f we decide to no longer offer this benefit, any newly
1ssued policies will not include such rider, and the outline will
not include this provision
Outlines of Coverage (11-OC-Q-SEL-FULL & 11-OC-Q-SEL-SIMP)
Page # Varable Rationale
1 Company Address and If the company were to move, the new address and telephone
Telephone Number number would be inserted
6 , except as descnbed 1n the At this time, this nder 15 ncluded with all policies In the
Internatonal Coverage Benefit | future, 1f we decide to no longer offer this benefit, any newly
Rider 1ssued policies will not include such nder, and the outline wilk
not include this language
7 Maximum Facility Care Dailly | In the future, we may decide to increase or decrease the facihity
Benefit care daily benefit amount range Any revisions would only
apply to newly 1ssued policies
7 Benefit Penod In the future, we may decide to add add:tional benefit pertods or
delete existing benefit peniods  Any revisions would only apply
to newly 15sued policies
7 Premium Payment Mode In the future, we may decide to add addiional premium
payment modes or delete existing premium payment modes
Any revisions would only apply to newly 1ssued policies
9 International Coverage Benefit | At this time, this nider 15 included with all pohcies In the

Rider

future, 1f we decide to no longer offer this benefit, any newly
1ssued policies will not include such nder, and the outhine will
not include this prevision
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Allilanz Life Insurance Company ®
of North America AII
PO Box 1262 1aANnZ
Inneapolis, MN 55440-1292]
Long Term Care Insurance

Potential Rate Increase Disclosure Form

1. Premium Rate The premium rate that 1s applicable to you and that will be in effect until a request 1s
made and approved for an increase 1s $[ )

2. The premium for this policy will be shown on the schedule page of your policy.

3. Rate Schedule Adjustments: Premium rate adjustments will be effective on the next policy anniversary
date

4. Potential Rate Revisions®

This policy is Guaranteed Renewable. This means that the rates for this product may be increased m
the future Your rates can NOT be increased due to your increasing age or declining health, but your
rates may increase based, by class for everyone in your state, on the expenence of this policy form We
will notify you in wniting at least 60 days before your premium changes

if you receive a premium rate or premium rate schedule increase in the future, you witl be notified
of the new premium amount and you will be able to exercise at least one of the following options:

» Pay the increased premium and continue your policy in force as I1s

» Reduce your policy benefits to a level such that your premiums will not increase (Subject to state
law minimum standards )

+ Exercise your nonforfeiture option if purchased (This option 1s avalable for purchase for an
additional premium )

» Exercise your contingent nonforfeiture nghts * (This option may be available if you do not purchase a
separate nonforfeiture option )

*Contingent Nonforfeiture

If the premium rate for your policy goes up in the future and you didn't buy a nonforfeiture option, you may be
eligible for contingent nonforfeiture  Here's how to tell if you are eligible

You will keep some long-term care insurance coverage, If

» Your premium after the increase exceeds your onginal premium by the percentage shown (or more)
in the following table, and

s  You lapse {not pay more premiums) within 120 days of the increase
The amount of coverage (1 e , new tifettme maximum benefit amount) you will keep will equal the total amount of
premiums you've paid since your policy was first 1ssued If you have already receved benefits under the policy,
so that the remaming maximum benefit amount 1s less than the total amount of prentums you've paid, the amount
of coverage will be that remaining amount

Except for this reduced lifehme maximum benefit amount, all other policy benefits will remain at the levels attained
at the time of the lapse and will not increase thereafter

Should you choose this Contingent Nonforfeiture option, your policy, with this reduced maximum benefit amount,
will be considered “patd-up” with no further premiums due

PRD



Example-

¢ You bought the policy at age 65 and paid the $1,000 annual premium for 10 years, so you have paid
a total of $10,000 n premium

» Inthe eleventh year, you receive a rale increase of 50%, or $500 for a new annual premium of
$1,500, and you decide to lapse the policy (not pay any more premiums)

+  Your “paid-up” policy benefits are $10,000 (provided you have at least $10,000 of benefits remaming
under your policy }

Contingent Nonforfeiture
Cumulative Premium Increase Over Initial Premium
that qualifies for Contingent Nonforfeiture

(Percentage increase 1s cumulative from the date of onginalissue It does NOT represent a one-time increase )

Issue Age Percent Increase Over Initial Premium
29 and under 200%
30-34 190%
35-39 170%
40-44 150%
45-49 130%
50-54 110%
55-59 90%
60 70%
61 66%
62 62%
63 58%
64 54%
65 50%
66 48%
67 46%
68 44%
69 42%
70 40%
71 38%
72 36%
73 34%
74 32%
75 30%
76 28%
77 26%
78 24%
79 22%
80 20%
81 19%
82 18%
83 17%
84 16%

PRD
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®
Allianz Life Insurance Company of North Amenca AII
5701 Golden thlls Drive lanz

Minneapolis, MN 55416-1297
March 15, 2006

Mary Ann Mason, Semor Insurance Market Examiner
State Corporation Commission, Bureau of Insurance
Forms and Rates Section, Life and Heaith Division
PO Box 1157

Richmond, VA 23218

RE, Qur Submission Dated January 19, 2006
SERT-6L7NDC243/00
Submission No. 007 0000026102
Form No: 11-P-Q-VA, et al

Dear Ms Mason

In response to your correspondence dated February 13, 2006, the following restates and addresses your concerns 1n the order
they were presented

Please include the defimtion of “adult day care” that is expressed in 14 VAC 5-200-50.
Please refer to the “Adult Day Services” definition under the Home and Community Care Benefit section in the policy This
defimtion includes all of the elements expressed in 14 VAC 5-200-50

All provisions that require the individual to submit proof of licensure, certification, or accreditation of a facility must be
removed. The individual is only responsible for submitting written proof of loss under Section 38.2-3503 7.

The policy has been revised to move the mformation previously included under the “Proof of Loss for Facility Care Benefits”
and “Proof of Loss for Home and Community Care Benefits” provisions to the “Eligible Facihty Care Expenses™ and “Ehgible
Home and Commumty Care Expenses” provistons This language has also been revised to clanfy that the Nursing
Facility/Assisted Living Facility and Home and Community Care provider must provide the necessary items Please replace the
policy under CHO3 wath this attached policy

The claim form provision (as well as the first paragraph in the proof of loss provision) is more restrictive than Section
38.2-3503 6 by requesting items other than a written statement as to the pature and extent of the loss

In providing a list of 1tems that the letter should include, we are clarifying what “nature and extent of the loss™ means We do
not feel that the average person would know what type of information they should include 1f we simply say “nature and extent
of the less,” so, in being specific, it makes 1t easter for the insured, as well as the company Providing this hist will also reduce
the amount of time 1n which a claim 1s processed, as, kopefully, we’ll receive the necessary information up front rather than
requesting 1t after we recerve the insured’s letter

In the proof of loss and continued proof of loss provisions, the ending statement should be based on “...no later than one
year from the time specified,” as in Section 38.2-3503 7. Also, proof of loss should be limited to “written proof of loss”
and not personal interviews, assessments, and any other proof you deem necessary.

In accordance with Section 38 2-3503 7, the “Proof of Loss” and “Continued Proof of Loss” provisions under the Claim
Procedures section in the policy have been revised to state that “the required Proof of Loss/Continued Proof of Loss must be
given 1o us no later than one year from the time specified ” Please replace the policy under CHO3 with this attached pohcy

With respect to proof of loss being hmited to “wnitten proof of loss” and not personal interviews, assessments, and other proof
we deem necessary, the “Proof of Loss” and “Continued Proof of Loss” provisions under the Claim Procedures section 1n the
policy have been revised to delete “or an assessment of you™ (n item (a) and itemn (d) which read as follows “any other proof
we deem necessary ” Please replace the policy under CHO3 wath this attached pohicy

We have not deleted the language with respect to “personal interviews,” as such interviews often provide valuable mformation
in order to help us understand the claimant’s himitations and the type of assistance they may need This information helps us to
make an equitable determination regarding eligibility  Please reconsider your direction to delete such “personal nterview”
language



Please include in the claim appeal procedure proviston the location at which to send appeals or grievances.

The “Claim Appeal Procedure” provision under the Claim Procedures section 1n the policy has been revised to indicate that the
written request for appeat should be sent to us at the address shown on the first page of the policy Please replace the pohicy
under CHO3 with this attached policy

The return of unearned premium upen cancellation or terrmnation provision 1S not presented for comphance with
Section 38.2-5202 1.

The “Return of Unearned Prerium Upon Cancellatton or Termnation” and “Return of Unearned Premwum Upon Death”
provisions under the General Policy Provisions section m the policy have been revised to add the following sentence “The
earmed premium will be computed on a pro rata basis ” Please replace the policy under CHO3 with thus attached policy

Common law marriage and civil unmons are not defined in Virgima and the references should be removed.
The “Immediate Family Member” definition under the Glossary section 1n the policy was revised to delete the reference to
common law marnage and civil umon  Please replace the policy under CHO3 with this attached policy

The apphication does not include the certification by the agent and applicant that is required and expressed 1n Section
38.2-3402.

In accordance with Section 38 2-3402, the applications have been revised to add the following after the “Caution” provision
under Section 11 Your agreement and acknowledgement “The undersigned proposed msured(s) and agent certify that the
proposed nsured(s) has read, or that the agent has read to the proposed insured(s), the completed application and realizes that
any false statement or misrepresentation in this apphication may result in loss of coverage under the policy ” Please replace the
applications under CHO4 with these attached applications

In the applhcation, the questions directed to the applicant must be separate and complete. Please present the guiestions
i accordance with 14 VAC 5-200-110 A 1 and 2.

The “Agent must ist " paragraph that previously appeared under Section 3 Other insurance information 1n the applications
has been moved to the “Agent’s statement " Please replace the applications under CHO04 with these attached applications

The question 1n the appheation with respect to a previous declination by another company must be accompamed by a
request for the reasons for the previous adverse underwriting decision, as required in Section 38.2-611.

In accordance with Section 38 2-611, the applications have been revised to add the following to the “previous declination”
question (#4) under Section 3 Other nsurance information “If “Yes,” what was the reason for the declmation”” Please replace
the apphications under CHO4 with these attached applications

The certification of comphance is not prepared for conformity with 14 VAC 5-100-40 3

The “View Req” button for the Certification of Compliance component header specifically states that “if a company uses the
Uniform Transmittal Document, the following submission requirements may be bypassed L&H Certificaton of
Complance ”

The long term care insurance personal worksheet 1s reviewed for approval, but the potential rate increase disclosure 15
not required to be filed or approved. Please show the worksheet i a separate component.
The personal worksheet has been attached under its own component header

To the best of our knowledge and belief, the above forms conform to all State Insurance Statutes, Regulations and Department
requirements

Please do not hesitate to call me with any questions you may have at 800-328-5601, extension 32804 Thank you for your
consideration

Sincerely,

Tammy Smasal

Sr Comphance Analyst

Product/Forms Filing Compliance
E-mail tammy_smasal@allianzlife com
Fax 763/582-6495
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ALFRED W GROSS
COMMISSIONER OF INSURANCE

PO BOX 1157
RICHMOND, VIRGINIA 23218
TELEPHONE. (804) 371-9741
TDD/VOICE (804) 371-8208

http //www state va.us/scc

STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

May 9, 2006
VIA SERFF

ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA
1750 HENNEPIN AVENUE

MINNEAPOLIS, MN 55403
Attn TAMMY SMASAL
COMPLIANCE ANALYST

RE SERT-6L7NDC243/00-00/00-00/00
Submission No 007 0000026102

Dear Ms Smasal

Please add “care” to the caption for adult day services if this provision 1s intended to
conform to the definition of adult day care as expressed in 14 VAC 5-200-50

The claim form must not be more restrnictive than “a written statement as to the nature
and extent of the loss ” The additional requirements and lead-1n items must be removed This 1s
a umiform policy provision that the Commonwealth of Virgima recogmizes as 1its claim forms
provision  The provision in the statute (as expressed) by Section 38 2-3503 6 of the Code of
Virgimia prevails A written statement 1s not required to be accompanied by bills or any other
documentation

Section 38 2-3503 7 sets forth a proof of loss provisien that 18 based solely on “written
proof of loss” and this uniform policy provision should be the same 1n the policy The statute
prevails

The application still must display the questions in 14 VAC 5-200-110 A 1 and 2
separately to the extent (1) Do you have another long term care insurance policy or certificate 1n
force {including a health services plan contract, or a health mamtenance orgamization contract}?
(2) D1d you have another long-term care insurance policy or certificate 1n force during the last 12
months?

For clanty, please revise the certification required by Section 38 2-3402 to “ and the
applicant realizes that any false statement 7

You are correct regarding the comphance certification but a signature an officer of the
company, attorney or actuary representing the company 1s still required (this 15 not bypassed)



For your information, the rates are ready for approval

Should you need clanfication of any of the information contained 1n this letter, please
contact the undersigned  You are encouraged to contact me by telephone 1f you have questions
and before submitting forms that do not comply with Virginia statutes and regulations

Thank you for your courtesy and consideration 1n this matter

Yours Truly,

Mary Ann Mason, FLMI, AIE
Senior Insurance Market Examiner
Forms and Rates Section

Life and Health Division
Telephone No (804) 371-9348
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Allianz Life Insurance Company of North Amernca
[6701 Golden Hills Drive
Minneapolis, MN 55416-1297

800/950-1962]

Allianz @)

TAX-QUALIFIED LONG TERM CARE INSURANCE POLICY

This Contract 1s intended to qualify for favorable federal tax treatment As such, tt must meet certain federal standards, in
addition to all applicable standards in the state in which this Contract was 1ssued or 1ssued for delivery If you have any
questions regarding the tax qualifications of this Contract, you should direct such questions to the appropnate federal agency,
or you should contact your tax advisor

We have issued this Contract in consideration of the statements made in your signed application and your payment of the
initial premium  We will pay the benefits described in this Contract, subject to all of its provisions

Read This Contract

Carefully

It 1s a legal contract between you and the Company

Thirty Day Review -

Period

-~
-

f

You may return this Contract within-30 days after receiving it, or wathin 30 days of its Effective Date,
whichever Is later, If you are dassatlsf ed for any reason You may return it to the agent from whom it ]
was purchased or to the Company We wili void, this Contract and mail a refund of the premlum you

. paid within 10 days of receipt T = - T a7 . - .

"'i
,.f - “&

Effective Date

Check Your
Application

This Contract
Covers Qualified
Long Term Care
Services

This Contract is
Not a Medicare
Supplement
Contract

RenewalCo nditions

Notice to Buyer

Signed for the
Company at Its

Home Office on the

Date of Issue

11-P-Q-VA

This Contract begins at 12 01 AM on the Effective Date shown on the current Pollcy Schedule ThlS
Contract ends at 12 01 AM according to the terms of this Contract

Caution - This Contract may not apply when you have a claim! Please read! The issuance of
this long term care insurance Contract is based upon your responses to the questions on
your apphcation. A copy of your application 1s attached If your responses are incorrect or
untrue, we have the right to deny benefits or rescind this Contract, subject to the
Incontestability provision under the General Policy Provisions section. The best time to clear
up any questions is now, before a claim arises! If, for any reason, any of your responses are
incorrect, write or call us at the address or telephone number at the top of this page

Qualified Long Term Care Services are defined as care provided to you in a Nursing Facility or an
Assisted Living Facility under the Facility Care Benefit, and services provided to you through Home
Health Care Services, Adult Day Care Services, or Hospice Care Services under the Home and
Community Care Benefit

If you are eligible for Medicare, you may request the Guide to Health Insurance for People with
Medicare avallable from us

THIS QUALIFIED LONG TERM CARE INSURANCE CONTRACT IS GUARANTEED
RENEWABLE. To renew this Contract, you must pay the premium due by the premium due date or
within the Grace Penod We cannot refuse to renew thus Contract if the premium 1s paid on time
Premium rates are guaranteed not to change for the first five Policy Years After the fifth Policy
Year, the Company may change the premium rates for this Contract, subject to the approval of the
state insurance department, only If we base the premium change, by Class for everyone in your
state, on the expenence of this form  Any premium change will occur on the Policy Anniversary We
will notify you in wnting at least 60 days before your premium changes

This Contract may not cover all of the costs associated with long term care incurred by you during
the penod of coverage You are advised to carefully review all imitations

[Froi]  [retseC

[Mark Zesbaugh]
[President]

[Suzanne J Pepin}
[Senior Vice President, Secretary
and Chief Legal Officer]




GUIDE TO POLICY BENEFITS AND PROVISIONS

A summary of your benefits follows Please refer to the current Policy Schedule for a list of the Riders and optional benefits
which provide you with additional benefits Section titles, provision titles, and terms used on the Policy Schedule, and terms
defined in the Glossary, are capitalized throughout this Contract to help you easily recognize them
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ELIGIBILITY FOR THE PAYMENT OF BENEFITS

This section explains how you become eligible to receive Benefit Payments

Eligibility for Benefits

Limitations or
Conditions on Ehgibility
for Benefits

Benefit Payments

Benefits End

To be eligible for the benefits shown on the current Policy Schedule and in this Contract,
you must be Chronically Il The Chronic lliness must have begun after the Effective Date

To receive Benefit Payments, you must meet the Eligibility for Benefits provision above, 1n

addition to the following

(a) this Contract must be In Force, except if the Extension of Benefits provision under the
General Policy Provisions section applies,

{b) you must have satisfied the Eliminaticn Penod, unless otherwise stated,

(c) you must be recewving Qualfied Long Term Care Services pursuant to a Plan of Care
prescnbed by a Licensed Health Care Practitioner, and

(d) You must provide proof of such Chronic lliness as shown in the Claim Procedures
section

We will pay up to the Facility Care Dally Benefit or Home and Community Care [Daily]
[Monthly] Benefit shown on the current Policy Schedule for actual expenses incurred

Benefit Payments will end if we do not receive Continued Proof of Loss or on the earliest of

(a) the date on which you are no longer Chronreally I,

(b) the date you have exhausted the Maximum Lifetime Benefit, or the date this Contract
Terminates, except If the Extension of Benefits prowvision under the General Policy
Provisions section applies, or

(c) the date the certification that you are Chronically |ll from your Licensed Health Care
Practittoner expires

The following are definitions of special terms used in this section

Chronically 1ll, Chronic
lliness

Activities of Daily Living,
ADLs .

You are Chronmcally Il f you have been certified, within the previous 12 months, but after

the Effective Date, by a Licensed Health Care Practihioner as

(a) being unable to perform without Substantial Assistance at least two Activities of Daily
Living (ADLs} and Substantiat Assistance s expected to be required for a penod of at
least 90 continuous days, or

(b) requinng Substantial Supervision to protect yourself from threats to health and safety
due to a Severe Cognitive Impairment

ADLs are the following

(a) Bathing Washing yourself by sponge bath, or in either a tub or shower, including the
task of getting into or out of the tub or shower

(b) Continence The ability to maintain contro! of bowel and bladder function, or, when
unable to maintain control of bowel or bladder function, the ability to perform associated
personal hygiene, including caring for a catheter or colostomy bag

(¢) Dressing Putting on and taking off all tems of clothing and any necessary braces,
fasteners, or artificial imbs

(d) Eatng Feeding yourself by getting food into your body from a receptacle, such as a
plate, cup or table, or by feeding tube or infravenousty

(e) Toletng Getting to and from the toilet, geting on and off the tollet, and performing
associated personal hygene

(f Transfernng Mowving into or out of a bed, chair, or wheeicharr



ELIGIBILITY FOR THE PAYMENT OF BENEFITS (CONTINUED)

Severe Coghnitive
Impairment

Substantial Assistance

Substantial Supervision

The deterioration or loss of your Intellectual capacity which 18 confirmed by a Physician and

measured by clinical evidence and standardized tests that reliably measure your impairment

In

(a) short or long term memory,

(b) onentation as to people, such as who you are, places, such as where you are, or time,
such as day, date and year,

(c} judgement as it relates to safety awareness, which requires supervision or verbal cueing
by another person to protect yourself and others, or

(d) deductive or abstract reasoning

Coverage 1s provided for Alzhemmer's Disease and forms of seniity and ireversible
dementia that result in a Severe Cognitive impairment

Stand-by or hands-on assistance without which you would not be able to safely and
completely perform the ADL Stand-by assistance means the presence of another person
within arm's reach of you that 1s necessary to prevent, by physical intervention, injury to you
while you are performing the ADL Hands-on assistance means direct physical assistance
of another person

Reguinng continual supervision by another person to protect you or others from threats to
health or safety as a result of a Severe Cognitive Impairment  Such supervision may
include cueing by verbal prompting, gestures, or other similar demonstrations



FACILITY CARE BENEFIT

This sectton descnibes benefits for care received in a Nursing Facility or Assisted Living Facility

Facility Care Benefit

Ehigible Facility Care
Expenses

If you are confined in a Nursing Facility or an Assisted Living Facility, we will pay up to the
Faciity Care Daly Benefit shown on the current Policy Schedule for each day of care
recetved In the Nursing Facility or Assisted Living Facility Payment of this benefit 1s subject
to the Elgibility for the Payment of Benefits section

Ehgible Facility Care Expenses include charges incurred for
(a) room and hoard, and
{b} your care while confined In the facility

This does not include charges incurred for

{a) physician’s services,

{b) medications, both prescnption and nonprescnption,
(c) incontinence and other medical supplies,

{d) guest meals,

(e} beauty and barbershop,

(N gt shop,

{(g) cable television,

(h) long-distance telephone, and

() other ancillary charges

In addition to the information described in the Claim Procedures section of this Contract,

Nursing Facilities and/or Assisted Living Faciliies must also provide the following items

(a) Proof of Nursing Faciity or Assisted Lwing Facity lhcensure, certification, or
accreditahon If required under state law, and

(b} Copies of invoices or statements that document dates of confinement and charges

The following are definitions of special terms used in this section

Nursing Facility

A facility or institution, either separate or a distinct part of another health care facility, which

1s operated pursuant to law, providing the following such care as described

(a) provides an organized, 24-hour program of services consistent with the needs of its
residents under the superviston of a Physician,

{b) prowvides medical and nursing services, as needed, under the supervision of a Physician
or RN, and

(c) mantains a dally medcal record on each patient

Nursing Facility dees not include

{a) your Home,

(b} Hospitals,

{c) convalescent homes, board and rest homes, homes for aged, residential care facilities,
domicihary and retired care facilities, or training centers,

{d} any facility where the patient 1s not required to pay,

(e) an Assisted Living Facility, or

{f) faciihes otherwise excluded in this Contract



FACILITY CARE BENEFIT (CONTINUED)

Assisted Living Facility

A faciity hcensed or certified with the appropnate state agency to provide the care
described below, or, If not licensed or certified, a facility which 1s engaged primanly in
providing ongoing care and related services 1n one location, and which meets ali of the
following critena

(a) has at least one trained staff member on duty 24 hours per day,

(b) provides continuous room and board,

(c) provides Substantial Assistance or Substantial Supervision required by residents due to
their inability to perform the Activites of Dally Living or due to a Severe Cognitive
Impairment,

{d) has formal arrangements for the services of a Physician or RN in case of an emergency,
and

{e) has formal procedures in place to manage all med:cal emergencies and medical needs,
mcluding the handling and dispensing of prescnption and non-prescription drugs and
medical treatments

Assisted Living Facility includes dementia care faciities that meet the above requirements

Assisted Living Facility does not include

(a) your Home,

(b) Hospitals,

(c) independent living factlities or congregate housing for adults,
(d) any facility where the patient 1s not required to pay,

(e) a Nursing Facility, or

(f facilites otherwise excluded in this Contract



HOME AND COMMUNITY CARE BENEFIT

This section descnbes benefits for care received in your Home or when you are not confined in a Nursing Facility or Assisted
Living Facility

Home and Community We will pay up to the Home and Community Care [Daily] [Monthly] Benefit shown on the
Care Benefit current Policy Schedule for the following covered Home and Community Care services

{a) Home Health Care Services,

{b) Adult Day Care Services, and

{c) Hospice Care Services

The purpose of these services must be pnmarly to give needed assistance to you as a
result of your being Chromically (Il

You are eligible for this benefit as long as you are not recerving Facility Care Benefits, and
are not confined in a Hospital Payment of this benefit 1s subject to the Ehgibility for the
Payment of Benefits section

Eligible Home and Eligible Home and Community Care Expenses include charges incurred from
Community Care (a) a Home Health Care Agency,
Expenses {b) an Adult DayCare Services program,

(¢} a Hospice Care Services program, and
{d) a caregwer who I1s employed by you who 1s an RN or nurse, a speech, occupational,
physical, or respiratory therapist, or a Home Health Aide

This does not include charges incurred for

(a) physician’s services,

{b) outpatient therapy in a Hospital or rehabilitation facility,

(¢) medications, both prescription and nonprescnption,

{d) incontinence and other medica! supplies,

(e) massage therapy, reflexology, acupuncture, and similar alternative healing services,

(f) care provided to you by an Immediate Family Member or somecne living in your Home,
and

(g) housekeeper or housecleaning services when no other services are being provided as a
result of your being Chronically Il

In addiion to the information described in the Claim Procedures section of this Contract,

Home and Community Care providers must also provide the following items

{a) Proof of Home and Community Care provider's licensure, certification, or accreditation,
if required under state law,

(b) Copies of invoices or statements that document dates of service and hours of care each
day,

{c) Copies of daily notes or nursing flow sheets, and

With respect to independent providers who are employed by you, we must also receive
copies of your cancelled checks for payment of caregiver services

The following are defimitions of special terms used in this section

Home Health Care Medical and nonmedical services provided in the Home that are intended to support frail,
Services imparred, or other disabled adults who are not capable of independent iving

Home Health Care Services may be provided by a Home Health Care Agency, a health care

registry, or an independent provider who Is privately employed by you Home Health Care

Services include

{a) professional nursing care services by an RN or nurse licensed under state law, if any,

{b) non-medical care services from a Home Health Aide licensed or certified under state
law, If any, or from an individual with appropnate expenence In necessary caregwing
procedures, and

{c) therapeutic care services by or under the supervision of a speech, occupational,
physical, or respiratory therapist lcensed under state law, If any

9



HOME AND COMMUNITY CARE BENEFIT (CONTINUED)

Home Health Care
Agency

Home Heaith Aide

Aduit Bay Care Services

Hospice Care Services

Home Health Care Services may also include assistance with homemaker services that are
necessary to support your ability to remain in your Home, including assisting you with using
the telephone, managing medications, moving about outside, shopping for essentials,
preparing meals, doing your laundry, and ight housekeeping Homemaker services must
be performed by the same individual assisting you with the Achwvities of Dailly Living or
providing supervision because you have a Severe Cognitive Impairment and must be
provided durng the same visit

A Hospital, agency, or other provider licensed, certified, or accredited under state law, If
such hicensing or accreditation 1s required, to provide Home Health Care Services

A person, other than an RN or nurse, who provides needed assistance to you as a result of
your being Chronically Il A Home Health Aide must be duly licensed or certified under
state law, if any, and must act within the scope of hus or her license or certification at the
time the treatment or service 1s performed

Community based services, operated pursuant to law, provided 1n a group setting outside
the Home that are intended to support frail, impaired, or other disabled aduits who are not
capable of full-tme independent lving These services must include

{a) care for six or more individuals during the day,
(b} health-related services, and
(c) recreational and sccial services

Services provided in the event of a diagnosis of a terminal dlness Hospice Care Services
help you, your pnmary caregiver, and your family member(s) with the physical, social, and
spirntual needs brought about by your terminal illlness Hospice Care Services may be
provided in your Home or in a hospice care facility



ADDITIONAL BENEFITS

This section descnbes the additional benefits included in this Contract

Waiver of Premium
Benefit

Respite Care Benefit

Bed Reservation Benefit

If you are Chronically Il and have satisfied the Elimination Pernod, we will waive your
premium as it comes due, subject to the Eligibility for the Payment of Benefits section

We will continue to waive each premium that comes due according to the Mode of Payment
In effect at the time you become eligible for this benefit, as long as you continue to be
Chronically Il Once you recover and are no longer Chronically 1ll, you must pay each
premium that comes due according to the Mode of Payment currently in effect

Premiums will not be waived if you are only receiving benefits under the Alternative Plan of
Care Benefit, Caregiver Training Benefit, Respite Care Benefit, or Care Coordination
Advisor Benefit

If you are Chronically Il and are normally cared for by an informal caregiver, we will pay

Respite Care Benefits for

{a) the actual daily charges you incur for each day of care received in a Nursing Facility or
an Assisted Living Facilty, up to the Respite Facility Care Dally Benefit shown on the
current Policy Schedule, or

{b) the actual expenses you incur for each day you receive Home and Community Care, up
to the Respite Home and Community Care Dailly Benefit shown on the current Policy
Schedule

The purpose of this benefit 1s to temporanly relieve an informal caregrver who Is providing
care to you in your Home An informal caregiver 1s any person who 1s not paid to care for
you

The Elimination Period does not apply to this benefit and days of respite care will not be
used to satisfy the Ekmination Penod The Respite Care Benefit 1s payable for a maximum
of 30 days per calendar year

If you are receiving Benefit Payments and are confined in a Nursing Facility or an Assisted

Living Facility, we will continue to pay the Facility Care Daily Benefit [and Monthly Indemnity

Benefit] shown on the current Pelicy Schedule as if you were still confined in the Nursing

Facility or the Assisted Living Facility if you

(a) become hosprtalized or temporarily leave the Nursing Facility or the Assisted Liing
Faciity, and

(b} are billed by the Nursing Facility or the Assisted Liwving Facity to reserve your
accommodations

This benefit 1s subject to the Elgibility for the Payment of Benefits section However, if the
Elimination Penod has not been satisfied, we will count each day that you are billed by the
Nursing Facility or the Assisted Living Facility to reserve your accommodations toward the
Elimination Pernod

This benefit 1s available for a maximum of 80 days per calendar year

10



ADDITIONAL BENEFITS (CONTINUED)

Caregiver Training
Benefit

Alternative Plan of Care
Benefit

Care Coordination
Advisor Benefit

[Monthly Indemnity
Benefit

If you are Chronically Ill, we will pay up to the Maximum Caregiver Training Benefit shown
on the current Policy Schedule for expenses tncurred for an informal caregiver to receive
training to take care of you in your Home An informal caregiver 1s any person who 1s not
paid to care for you

The Elimination Penod does not apply to this benefit and days of caregiver training will not
be used to satisfy the Elmination Period

The Altemative Plan of Care Benefit provides benefits for services which may include
equipment purchases or rentals, permanent or temporary modifications to your Home, such
as ramps or rails, or care services not normally covered under other benefit provisions In
this policy We reserve the nght to make the final decision on any request for the
Alternative Plan of Care Benefit

We will pay the Alternative Plan of Care Benefit if

(a) you are Chronically Il

(b} you, your Licensed Health Care Practiioner, and we agree the Alternative Plan of Care
Benefit 1s (1) medically acceptable, and (2) the maost cost efficient manner in which to
provide benefits for your claim under this Contract,

(c) you have not exhausted the Maximum Lifettme Benefit, and

(d} you agree that you will not receive payments for any other benefits under this Contract
while the Alternative Plan of Care Benefit 1s being paid, unless otherwise agreed to by
you and us

If the Emination Penod has not been satisfied, the remaining days needed to satisfy the
Elimnaton Penod will be multiplied by the Facility Care Dally Benefit and subtracted from
the amount payable for the Alternative Plan of Care Benefit We will count each day that
has been multiplied by the Facility Care Daily Benefit toward the Elimination Peniod

If you choose, we will provide you with access to care management professionals who wiil
work with you, your family member(s), and your Licensed Health Care Prachboner to
determine and monitor your care, including assessment of your situation and investigation
of available care resources This may include assistance developing and monitoring a Plan
of Care with you, your family member(s), and your Licensed Health Care Practitioner This
service 1S not required for you to obtain Benefit Payments under this Contract This service
will not accumulate toward the Maximum Lifetime Benefit The Elmination Penod does not
apply to this benefit and days of care coordination will not be used to satisfy the Elimination
Penod '

The Monthly Indemnity Benefit amount 1s shown on the current Policy Schedule This
amount will be patd in any month that you receive Benefit Payments under the Faciity Care
Benefit or Home and Community Care Benefit

Benefits paid directly to the insured and not determined by the expenses incurred may be

subject to taxation by the Internal Revenue Service and may cause this Contract to lose its
status as a federally tax-qualfied long term care insurance contract )

1"



ADDITIONAL BENEFITS (CONTINUED)

[Return of Premium
Upon Death Benefit

[Full Return of Premium
Upon Death Benefit

[Restoration of Benefits

if this Contract Terminates because of your death, we will pay a Return of Premium Upon
Death Benefit to your Beneficiary, or to your estate iIf no Beneficiary has been designated

The Return of Premium Upon Death Benefit 1s equal to the total of premiums pard for this
Contract, excluding any premiums waived, reduced by the total of benefits paid If the total
of benefits paid exceeds the total of premiums paid, excluding any premiums waived, this
Return of Premium Upon Death Benefit will be zero )

If this Contract Terminates because of your death, we will pay a Full Return of Premium
Upon Death Benefit to your Beneficiary or to your estate if no Beneficiary has been
designated The Full Return of Premium Upon Death Benefit 1s equal to the total of
premiums paid for this Contract, excluding any premiums waved ]

If benefits have been paid and deducted from the Maximum Lifetime Benefit, the Maxrmum
Lifetime Benefit will be restored to the amount shown on the current Policy Schedule plus
increases per your benefit increase nder, if any, if, for a penod of 180 consecutive days

(a) this Contract s In Force,

{b) you are not receiving Benefit Payments, and

{c} you are no longer Chrornically Il

The Maximum Lifetime Benefit may be restored an unlimited number of imes |
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LIMITATIONS AND EXCLUSIONS

I
This section describes the benefits that are not payable even if you would otherwise qualify for benefits under this Contract

Limitations and No benefits will be paid for any confinement, care, treatment, or service(s)
Exclusions (a) for alcoholism or drug addichion
(b) that result from participating in a felony, a not or an insurrection
(c) that result from an act of war, declared or undeclared, or dunng service in the armed
forces
(d) that result from your intentionally self-inficted injury
(e) provided outside the 50 states of the United States, the Distnct of Columbia, or
Canada[, except as descnbed In the International Coverage Benefit Rider]
() provided to you by an Immediate Family Member or someone living in your Home
(g) for which you have no financial hability or that are provided at no charge in the absence
of Insurance
(h) that are rembursable under Medicare or would be so reimbursable but for the
application'of a deductible or coinsurance amount
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CLAIM PROCEDURES

This section describes our claims process and how to file a clam  We will evaluate your claim based upon the information
you provide us and other information we gather about your claim

Notice of Claim You, or someone acting on your behalf, must give us Notice of Claim for benefits within 30
days after the date of loss, or as soon as reascnably possible

Wite or call us at the address or telephone number shown on the first page of this policy to
notify us of your clam In order to sufficiently identify you, the wrnitten notice should include
your name, policy number, and the address to which the Claim Form should be sent

Claim Form We, upon recempt of Notice of Claim, will send you a Claim Form within 15 days to use in
filing the Proof of Loss or if needed to determine Continued Proof of Loss By completing all
the items on the Clam Form and sending the required information to the address on the
form, you will help us to expedite the processing of your claim

if you, or anyone acting on your behalf, do not receive our Claim Form within 15 days of
notifying us, you may file the Proof of Loss without our Claim Form by sending us a letter
which describes the nature and extent of your loss

Proof of Loss You wili be considered to have provided Proof of Loss when we receive a Claim Form or a
letter, as described in the Claim Form provision above

Proof of Loss must be sent to us within 90 days after the date of loss If it 1s not possible to
give us tmely Proof of Loss, we will not reduce or deny your claim if Proof of Loss 1s filed as
soon as you reasonably can provide the information to us  Unless you are not legally
competent, the required Proof of Loss must be given to us no later than one year from the
time specified

To venfy that you are eligible to receive Benefit Payments, we may also require, at our
expense, a Physicilan’'s statement, including confirmation that the services are medically
acceptable, and/or copies of relevant medical records from any Physician or health care
provider involved in your care

Continued Proof of Loss Once we have venfied that you are elgible to receive Benefit Payments, you will be
considered to have provided Continued Proof of Loss when we receive regular statements
and bills for covered care services, which include the date, nature, and charges for all
services We may also request, at least annually or as often as reasonably necessary, a
completed supplemental Claim Form, which will include a request for an updated Plan of
Care

Continued Proof of Loss must be sent to us within 80 days after the end of each penod for
which we are lhable If it 1s not possible to give us timely Continued Proof of Loss, we will
not reduce or deny your claim if Continued Proof of Loss i1s filed as soon as you reasonably
can provide the information to us  Unless you are not legally competent, the required
Continued Proof of Loss must be given to us no later than one year from the time specified

At our expense, we may also require a Physician's statement, including confirmation that

the services are medically acceptable, andfor copies of relevant medical records from any
Physictan or health care provider involved in your care
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CLAIM PROCEDURES (CONTINUED)

Time of Payment of
Claims

Payment of Claims

Overpayment of Claims

Unpalid Premium

Physical Examination

Denial of Claims

Claim Appeal Procedure

Legal Action

Payor of Last Resort

Benefits payable for any loss, other than loss for which we provide penodic payment, will be
paid i/mmediately after we receive and venfy Proof of Loss or Continued Proof of Loss
Benefits payable for loss for which we provide periodic payment will be paid at least monthly
after we receive and venfy Proof of Loss or Continued Proof of Loss, and will continue until
the Maximum Lifettme Benefit 15 exhausted Any balance remaining unpaid upon
termination of hability will be patd immediately upon receipt of due wntten proof

If we do not pay benefits, either in whole or in pant, upon receipt of wntten Proof of Loss, we
will provide timely written notice, as required by law, to you to explain our reasons for not
paying the claim The letter will also provide you with an itemization of any documents or
other information needed to process the clam or any portion not paid

All benefits are paid to you or your assignee Any benefits unpaid at your death will be paid
to your Beneficiary

If benefits have been overpaid, you have the responsibility to retum any overpayments We
have the nght to recover by offsetting against any amounts otherwise payable to you under
this Contract

Upon the payment of a claim under this Contract, any premium due and unpard will be
deducted from the claim payment

We have the nght, at our expense, to have you examined to determine your Ehgibility for
Benefits when and as often as reasonably necessary while a claim 1s pending

If you receive wniten notice that we are not paying benefits, either in whole or in part, as
described in the Time of Payment of Claims provision, you ar your representative may
reguest, in wniting, an explanation of our reasons for not paying benefits Within 60 days of
the written request, we will provide a wnitten explanation and make available all directly
related information, unless such disclosure 1s prohibited under state or federal law

If you believe that our claim decision 18 in error, you may appeal our decision and we will
reconsider your claim Send us a wntten request at the address shown on the first page of
this policy, no special form s required, explaining why you feel we should change our
decision Your wntten request must be submitted within 60 days, or as soon as reasonably
possible, of your receipt of the explanation of benefits of your clam You may authonze
someone else to act for you in this process

Your written request should include your name and policy number as well as the names,
addresses and telephone numbers of any persons or organizatons you believe we should
contact to learn more about the claim under reconsideration

Once we have completed our review, we will notify you immediately of our decision We will
pay you any benefits we determine to be due to you as a result of our reconsideration This
notification will be sent to you no later than 30 days after receipt of your wntten request for
appeal If we require more than 30 days, we will nobify you of the reasons for the delay Our
final decision on your appeal does not prevent you from taking further action

No Legal Actton may be brought to recover benefits under this Contract wittun 80 days after
Proof of Loss has been given No action may be brought more than three years after the
time Proof of Loss i1s required to be given

The Department of Medical Assistance will be the Payor of Last Resort
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GENERAL POLICY PROVISIONS

Entire Contract

Contract Changes

Conformity with State
Laws

incontestability

Misstatement of Age

Paying Premiums

Grace Period

Unintended Lapse
Protection

The Entre Contract consists of this policy, the attached copy of the application, any
attached Endorsements, and any attached Riders

No change in coverage will be valid until approved by our President, together with our
Secretary, and unless such approval 1s endorsed or attached to this Contract

No agent has authonty to change this Contract or waive any of its provisions

Any provision of this Contract which, on its Effective Date, conflicts with the laws of the state
In which you restde on that date 15 amended to conform to the mimmum requirements of
those laws

We issued this Contract based on the Iinformation you provided in the application Al
statements made by you are considered representations and not warranttes Any
misrepresentation may cause this Contract to be voided or rescinded, or a clam to be
denied

Iif thus Contract has been In Force for less than six months, upon a showing of
misrepresentation that 1s matenal to the acceptance of coverage, we may rescind this
Contract or deny an otherwise valid claim on this Contract

If this Contract has been In Force for at least six months, but less than two years, upon a
showing of misrepresentation that 15 both matenal to the acceptance of coverage and that
pertains to the condition for which benefits are sought, we may rescind this Contract or deny
an otherwise valid claim on this Contract

After this Contract has been In Force for two years, 1t i1s not contestable upon the grounds of
misrepresentation alone AfRler two years, this Contract may be contested only upon a
showing that you knowingly and intenticnally misrepresented relevant facts relating to your
health

If your age was understated at the tme this Contract was 1ssued, we will pay only such
benefits as the premium paid would have purchased at the correct age If your age was
overstated at the time this Contract was 1ssued, we will refund any excess premum paid
when we have been notified of this fact Our hability 1s innted to refunding premium paid, if
according to the correct age, this Contract would not have been i1ssued, and this Contract
will be voided as of the Effective Date

Renewal Premiums are due at the beginning of each Mode of Payment interval from the
Effective Date Payments must be made to us You may change the Mode of Payment on
your Policy Anniversary if you notify us

This Contract has a 65-day Grace Penod If a Renewal Premium 1s not paid on or before
the date it 1s due, it may be paid duning the foliowing 65 days This Contract will stay In
Force dunng the Grace Penod To keep this Contract In Force with no gap in coverage, you
must pay your premium within the Grace Period If your premium remains unpaid after 65
days, this Contract will Terminate

You have the nght to elect a third party designee for us to notify before this Contract
Terminates due to nonpayment of premium

If the Renewal Premium remains unpaid 30 days into the Grace Penod, we will mail, by
postage paud, first-class US mail, a notice to you and your third party designee, If elected,
stating that this Contract 1s about to Lapse Notice 1s considered to have been gwen as of
five days after the date of mailing You have an addiional 30 days beyond the date this
notice was given to pay your premium
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GENERAL POLICY PROVISIONS (CONTINUED)

Termination, Terminate,
Terminates, Terminated

Cancellation, Cancel,
Cancelled

Return of Unearned
Premium Upon
Cancellation or
Termination

Return of Unearned
Premium Upon Death

Reinstatement

Reinstatement due to
Chronic lllness

This Contract will Terminate and your coverage will end on the earliest of

(2) the date you have exhausted the Maximum Lifetime Benefit,

{b) the date this Contract Lapses due to nonpayment of premium,

{c) the date this Contract 1s Cancelled by you, except If the Extension of Benefits provision
apphes, or

{(d) the date of your death

You may Cancel this Contract at any tme by delivering or maing wntten notice of
Cancellation to us at the address shown on the first page of this policy Cancellation will be
effective upon receipt of such notice or on such later date as may be specified in such
notice If this Contract 1s Cancelied, the following provisions do not apply Grace Penod,
Unintended Lapse Protection, and Waiver of Premium Benefit The Cancellation will be
without prejudice to any claim onginating before the effective date of such Cancellation

Upon Cancellation or Termination, we will return to you any unearned premium for this
Contract within 30 days of the effective date of such Cancellation or Terminaton The
effective date of the Cancellation 1s the later of

{a8) the date we receive your wniten request to Cancel this Contract in our home office, or
{b) a later date specified in your wniten request to Cancel this Contract

The earned premium will be computed on a pro rata basis

Upon your death, we will return any unearned premium for this Contract to your Beneficiary
within 30 days of receipt of proof of your death The earned premium will be computed on a
pro rata basis

If this Contract Lapses, you may request to Renstate this Contract to restore coverage
You must submit an application to determine your ehigibility for Reinstatement within five
months of the date of Lapse You will be given a conditional receipt for any premum
submitted with the application

If we do not approve your application, we will notify you in wnting within 45 days from the
date of your application and refund any premium that was submitted with the application If
we do net notify you within 45 days of our approval, this Contract will be Reinstated on the
45" day after the date of the conditional receipt Your coverage will be Reinstated, subject
to evidence of insurability and receipt of all past due and unpaid premiums

Thus Contract will be Retnstated as of the last premium due date f we approve your
application for Reinstatement and all premiums due are received The Reinstated Contract
will cover only toss due to an injury sustained after the date of Reinstatement and loss due
to a sickness that begins more than 10 days after the Reinstatement |n all other aspects,
your nghts and ours will be the same as before this Confract Terminated, subject to any
provisions endorsed or attached in connection with the Reinstatement

If ts Contract Lapses due to nonpayment of premium due to a Chromic Illness that began
before Lapse, you may request to Reinstate this Contract, within five months of the date of
Lapse, by submithing

{a) proof of such Chronic lliness, certified by a Licensed Health Care Practitioner, and

(b} payment of all past due premiums

If we Reinstate this Contract after nonpayment of premium due to Chronic iliness

{a)} the Renstatement will not require any evidence of insurability

{b) there will be no gaps In coverage Coverage will be a continuation of that provided
before Reinstatement This provision does not apply If this Contract has been
Terminated due to any reason other than Lapse due to Chronic lliiness

{c) premium 1s due from the date of the last premium payment, at the rate which would
have been mn effect had this Contract remained In Force Payment must be made
within 15 days of our wntten request to you
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GENERAL POLICY PROVISIONS (CONTINUED)

Maximum Lifetime
Benefit

Right to Reduce Benefits

Extension of Benefits

Change of Beneficiary

Duplicate Contract

The total amount we will pay in your lifetime for all benefits, other than the Waiver of
Premium Benefit and Care Coordination Advisor Benefit, provided by this Contract The
Maximum Lifeime Benefit 1s shown on the current Policy Schedule The Maximum Lifetime
Benefit 15 calculated as the Faciity Care Dailly Benefit times the Benefit Period, in years,
times 365 The Facility Care Daly Benefit and Benefit Period are shown on the current
Policy Schedule

All benefits paid under this Contract accumulate toward the Maximum Lifetme Benefit,
unless otherwise stated [However, for Home and Community Care Benefits, only an
amount up to [30 times]) the Faciity Care Daily Benefit will accumulate toward the Maximum
Lifetime Benefit ]

[Any benefits paid before 2 Restoration of Benefits will not accumutate toward the restored
Maxtmum Lifehime Benefit ]

You have the nght, exercisable any time after the first Policy Year, to lower the premium for
this Contract by reducing the Facility Care Daily Benefit and/or Benefit Penod, which in turn
reduces the [Monthly Indemnity Benefit,] Home and Community Care [Daily] {Monthly]
Benefit and Maximum Lifetime Benefit Premium may also be reduced by increasing the
Elimination Penod The new Facility Care Daily Benefit and Benefit Penod must meet the
minimum amounts allowable for this Contract The new Elimination Penod may not exceed
the maximum amount allowabte for thts Contract Your premium will be based on the
reduced benefits and your age at the time this Contract was onginally 1ssued

If you are confined in a Nursing Facility or an Assisted Living Facility while this Contractis In

Force, and such confinement continues without interruption after this Contract Terminates,

Benefit Payments will continue until the earliest of

(a) the date that you are no longer Chronically I,

(b) the date the certification that you are Chronically (Il from your Licensed Health Care
Practitioner expires, or

(c) the date you have exhausted the Maximum Lifetime Benefit

Benefit Payments are subject to all other provisions of this Contract

You may change the Beneficiary at any time by giving us written notice A change will not
be effective untl recorded by us Once recorded, the change will apply as of the date the
request was signed We will not be liable for any action taken or payment made before a
Beneficiary change 1s recorded The Beneficiary’s consent 1s not required to change this
Contract or the Beneficiary, unless the designation of the Beneficiary 1s irevocable

If you have misplaced this Contract and wish to request a duplicate copy, you will be
assessed a fee This fee 1s shown on the current Policy Schedule
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GLOSSARY

This section provides the meaning of spectal terms used throughout this Contract Most of these terms are capitalized
throughout this Contract to help you easily recognize them

We, Our, Us or the Athanz Life Insurance Company of North Amenca, whether these terms are capitalized or
Company not
You, Your or Yourself The person who Is insured under this Contract, as shown on the current Policy Schedule,

and 1s solely entitled to exercise all nghts of this Contract, whether these terms are
capitalized or not

Beneficiary The person or persens or entity named on the application, 1f any, unless later changed In
writing, or the person or persons or entity designated as such in a written notice to us The
Beneficiary, or your estate if no Beneficiary has been destgnated, will receive any
unassigned benefit payments, unearmed premium, or any Rider benefits due upon your
death

Class A population segment with similar characteristics such as 1ssue age, underwnting and rating
classification, elected benefit options, or Eimination Penod

Contract This policy, the attached copy of the application, any attached Endorsements, and any
attached Riders are the Contract

Effective Date The date when coverage starts under this Contract, as shown on the current Policy
Schedule This date determines Policy Anniversarnies and Policy Years

[Elimination Period The penod of ime that must be satisfied before we will pay you benefits and 1s the number
of covered service days in which you
{service day definition} {a) are Chronically |Il,
{b) have recewved care in ether a Nursing Facility or Assisted Living Faciity, or have
recewved Home and Community Care, and
{¢) have not received Benefit Payments under this Contract

The Elimination Period 1s shown on the current Policy Schedule Each day of covered
services under this Contract counts toward the Ehmination Period The Elimination Penod
must only be satisfied once in your lifetime )

[Elimination Period The penod of ime that must be satisfied before we will pay you benefits and 1s the number
of calendar days in which you

{calendar day definition} (a) are Chronically Il
{b) have not received Benefit Payments under this Contract

The Elmination Penod i1s shown on the current Policy Schedule Each calendar day
beginning with the first day that you receive Qualified Long Term Care Services until you
are no longer Chronically Il counts toward the Eimination Penod The Elimination Penod
must only be satisfied once in your ifetime ]

Endorsement An attachment to this policy that may provide an additional benefit or amend this Contract

Home Any place where you reside, except a Nursing Facility, Assisted Living Facility, dementia
care facility, hospice facility, or Hospital
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GLOSSARY (CONTINUED)

Hospital

Immediate Family
Member

In Force
Lapse, Lapses, or

Lapsed

Licensed Health Care
Practitioner

Licensed Social Worker

Medicare

Physician

An institution or facility that s

{a) licensed as a Hosputal by the proper authonty of the state in which it 1s located, or

{b) accredited as a Hospital by the Joint Commission on Accreditation of Healthcare
Organizations (JCAHOQ), or

{c) operated as a Hospital pursuant to law

Includes your spouse, and your spouse’s or your daughter, daughter-in-law, son, son-in-
law, parent, sister, brother, grandparent or grandchild, and the same degree of relationship
as effected by a domestic partnership, if recognized in the state where you reside

The penod between the Effective Date and Termination of this Contract

Termination of this Contract due to msufficient premium payment Refer to the Grace
Penod and Unintended Lapse Protection provisions under the General Policy Provisions
section

A person who I1s a Physician, as defined in section 1861(r){(1) of the Social Secunty Act, a
Registered Professional Nurse, a Licensed Social Worker, or other individual who meets
such requirements as prescnbed by